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EXPLORING NURSING STUDENTS’ KNOWLEDGE AND ATTITUDES REGARDING 
ACADEMIC INTEGRITY: PERCEPTIONS OF SEVERITY 
Amanda Jo Willey 
 
Academic integrity is an important part of higher education. This is especially true in 
nursing education programs. Nurses must be able to think critically, have sound clinical 
judgement, and make autonomous decisions. If there are concerns of academic integrity 
violations during nursing programs, these skills become questionable when the student enters the 
nursing profession. Nursing students believe that the severity of academic integrity violations 
occur along a continuum, which impacts their acceptance of these violations. Severity may also 
impact a student’s willingness to report a peer for a violation of academic integrity. This cross-
sectional, correlational study assessed baccalaureate nursing students’ perceptions on various 
aspects of academic integrity violations using McCabe’s Academic Integrity Survey-Modified 
for Nursing Students (MAIS-MNS) and a knowledge assessment. Correlations, t tests, and 
regression analysis were used to identify relationships among variables and potential predictive 
factors between classroom and clinical violations, willingness to report peers, and perceived 
program supports. This study also considered the theory of neutralization as a factor in student 
acceptance of academic integrity violations. Results suggest that the perceived severity of 
cheating in the classroom can predict the perceived perception of severity in the clinical setting. 
Results also showed that students who neutralize their actions, do not perceive those actions as 
severe. Finally, the perception of severity does predict a student’s willingness to report peer 
violations of academic integrity. Creating a culture of academic integrity has the potential to 
reduce academic integrity violations. Creating this culture, partially through education on 
 
 
academic integrity and violations of academic integrity, is needed to enhance nursing education 
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 Academic integrity violations have become an increasing concern in higher education 
settings. Unfortunately, nursing programs are not immune from instances of academic integrity 
violations (Arhin, 2009). Academic integrity includes being honest and trustworthy in your 
behaviors and actions within the educational setting. This honesty also transfers into clinical 
practice for nurses, as nurses have been identified as one of the most trusted professions in the 
United States (Gallop Poll, 2019). With academic integrity in question, how will this impact the 
care society has come to expect from nurses? More importantly, how will letting small 
infractions of academic integrity occur in nursing programs impact the high-quality care nurses 
are known for providing? Without continued research on this topic, it will be difficult to 
determine if these violations negatively impact nurses’ competence and professionalism as they 
transition from student to professional nurse.  
Many studies have investigated types of academic integrity violations and reasons 
students commit these violations of academic integrity. However, few address the differences in 
student perception of the severity of various academic integrity violations among nursing 
students or compare academic integrity issues occurring in the classroom, laboratory, and clinical 
settings within nursing programs. By studying student knowledge of academic integrity, as well 
as student perception of the severity of academic integrity violations, educators will develop a 
deeper understanding of students’ understanding of academic integrity. This will allow educators 
to continue providing programs that maintain rigor and promote the honesty expected of nurses.  
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To address this rising concern, more research in academic integrity in nursing education 
should be explored. Identifying the varying perceptions of the severity of violations will assist 
programs in preventing these violations from occurring. Additionally, while there has been 
research on identifying academic integrity violations and potential preventative measures such as 
honor codes (McCabe et al., 2002), there has been limited research completed on educational 
interventions.  Addressing the importance of academic integrity and the consequences of 
engaging in dishonest behaviors, educators can begin to change the culture in nursing education 
programs. It is thought that many students do not view small, seemingly minor infractions as 
detrimental to their program, learning outcomes, or the profession (Jurdi et al., 2012; Kececi et 
al., 2011). Finding ways to promote academic integrity that educate students on the fact that all 
infractions of academic integrity are significant violations is key. Additionally, by showing 
students that all violations of academic integrity have the potential to lead to negative impacts on 
current and future patient care, it is expected that the acceptance of the infractions will decrease.   
The proposed study defines academic integrity as producing honest, original, and 
independent work. It is a collaborative approach that considers various aspects of academic 
integrity including student perceptions of the severity of violations of academic integrity, student 
perceptions of faculty support of academic integrity policies, and willingness to report peers. 
Each of the collaborators had individual variables and research questions, as well as the 
collaborative research questions.   
Specific Aims 
There are no research questions addressed in Chapter 2, as this is a systematic review of 
the literature.  





1) What is the relationship between pre-licensure, baccalaureate nursing students’ 
engagement of neutralization behaviors and their perception of the severity of academic 
integrity violations as measured by the Neutralization subscale and the Perceptions of 
Severity subscale on the MAIS-MNS?  
2) What is the relationship between the campus atmosphere with respect to cheating of pre-
licensure, baccalaureate nursing students and their perceptions of the severity of 
academic integrity violations as measured by the Campus Attitudes subscale and 
Perceptions of Student Severity subscale on the MAIS-MNS? 
3) What is the relationship between pre-licensure, baccalaureate nursing students' 
knowledge of academic integrity and their perception of the severity of academic 
integrity violations as measured by the MAIS-MNS and Knowledge Assessment?  
4) In pre-licensure, baccalaureate nursing students, do perceptions of severity of academic 
integrity violations in the classroom and laboratory settings predict perceptions of 
severity of academic integrity violations in the clinical setting as measured by 
Perceptions of Student Severity subscales on the MAIS-MNS?  
5) What effect do demographic variables have on pre-licensure, baccalaureate nursing 
students’ perceptions of the severity of academic integrity violations as measured by the 
MAIS-MNS?  
a) With respect to student perception of severity, what is the effect of previous 
healthcare experience? 
b)  With respect to student perception of severity, what is the effect of age? 
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c) With respect to student perception of severity, what is the effect of program level? 
Chapter 4: Collaborative Research Questions:  
6) Among pre-licensure, baccalaureate nursing students, are student perceptions of the 
severity of violations, perceptions of faculty support, and support for program 
improvement strategies positively related to willingness to report peer violations as 
measured by the MAIS-MNS? 
7) Controlling for the other variables, which variables are the best predictors of the 
willingness to report peer violations of academic integrity? 
Background 
Academic integrity violations do occur in institutions of higher education, including 
nursing programs. Unfortunately, the ambiguity of this term makes defining it a complex issue 
that is open to varying interpretations (Macfarlane et al., 2014). Students’ awareness, 
perceptions, and adherence to academic integrity policies within their programs of study are also 
difficult to assess. Further, each organization offers a unique culture in which they address 
academic integrity policies and handle violations of academic integrity. Finally, online programs, 
inappropriate use of collaboration, and high-tech cell phones and watches are now potential 
avenues for dishonest behaviors. These expanding avenues are causing concern in areas that 
were not considered a few years ago.  
Although some students may engage in dishonest behaviors accidentally, others seem to 
lack regard for the importance of this issue. It is those students who lack regard for the 
importance of academic integrity who are most concerning and create concern for faculty in 
higher education, especially in health-related fields such as nursing (Dibartolo & Walsh, 2010). 
Based on the knowledge provided by Arhin (2009), because students feel these violations occur 
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on a continuum it is important to educate students that all violations are significant. Because 
nursing is one of the most trusted professions in the United States, it is concerning to realize that 
students may be cheating their way into the profession. Cheating in nursing school has the 
potential to lead to practicing nurses who do not possess the competencies required to practice 
safely as a nurse upon graduation from their nursing program. As this possibility is a real 
concern, nursing faculty must address academic integrity early in nursing students’ educational 
programs.   
Nursing faculty and program administrators need to consider academic integrity in the 
broader sense, as concerns of integrity violations are occurring in all settings. Students who 
could identify dishonest behaviors in the classroom had difficulty identifying them in clinical 
and laboratory settings (Arhin, 2009). Additionally, students who engaged in academically 
dishonest behaviors in the classroom were more likely to engage in dishonest behaviors in the 
clinical and laboratory setting (Bultas et al., 2017). There is a legitimate concern that students 
who entertain committing a violation that they view as being on the minimal end of the 
continuum in school, may go on to commit a violation in the hospital setting. With many 
students identifying these violations as occurring on the continuum, it is important to educate 
students on the danger of all academic integrity violations. The impact of these violations on 
clinical situations and patient care must also be specifically addressed in the provided education. 
Although a student nurse may not see the harm in documenting previous respirations or body 
temperatures of a patient, instead of taking the full set of vital signs and documenting it, these 




Theory of Neutralization 
The theory of neutralization addresses avenues students may use to justify academic 
integrity violations. When students experience denial and deflect blame, they neutralize their 
actions, viewing them as acceptable through five aspects of neutralization. These five aspects of 
neutralization include denial of responsibility, denial of injury, denial of the victim, as well as 
condemnation of condemners, and an appeal to higher loyalties (Sykes & Matza, 1957). Based 
on this theory, students with high ethical standards and good grades may still cheat, if they can 
neutralize negative feelings associated with dishonest behaviors (Meng et al., 2014). According 
to Sykes and Matza (1957), students who neutralize their actions of dishonesty may be openly 
supportive of the importance of academic integrity, however, they rationalize their behavior 
allowing them to in fact engage in dishonest behaviors without feelings of guilt.  
The theory of neutralization may support the findings of Rabi et al. (2006) who found 
students admitted to engaging in activities commonly defined as dishonest even though they 
denied engaging in dishonest behaviors. The use of the theory of neutralization in explaining 
violations of academic integrity was also supported when Kisamore and colleagues (2007) found 
that many students who engaged in dishonest activities and behaviors considered them just and 
viewed them as acceptable. Comments such as “everyone else was doing it,” “it wasn’t a big 
deal,” “it didn’t hurt anyone,” and “they needed my help” are just a few of the excuses and 
rationalizations that may be identified when students attempt to justify their dishonest actions.  
Students in nursing school want to help people, making “they needed my help” a difficult 
justification to counteract. However, students are not yet thinking about how this action may 
have impact months or years in the future on themselves or their patients. By educating students 
on the very real potentials of negative outcomes–yes, it may hurt someone–could be the way to 
7 
 
meet this need. By addressing clinical actions specifically, nurse educators can challenge these 
inaccurate beliefs. In addition, students’ lack of knowledge about the severity of all violations of 
academic integrity further allows them to justify their actions. These are the beliefs that need to 
be considered, challenged, and changed to promote the importance of academic integrity among 
nursing students in higher education today.  
Promoting Academic Integrity  
Ways to promote academic integrity within nursing programs are needed. Several groups 
of investigators have studied methods to promote academic integrity. McCabe et al. (2002) 
discussed the use of honor codes to increase integrity. Their study found that students in schools 
without honor codes had a higher incidence of dishonest behaviors. Additionally, schools with 
honor codes had fewer dishonest behaviors possibly due to fear of repercussions. This was 
supported by Schwartz et al. (2013) who found that students in programs with honor codes had 
an easier time identifying dishonest behaviors and were more likely to report them. However, 
while useful, especially on an ethical/moral level, honor codes are not actively educating nursing 
students on the dangers of engaging in these academic integrity violations. Therefore, although 
students may be aware of violations of academic integrity based on the honor code for the 
school, they may not understand the reasoning behind the violations. The use of honor codes 
places ownership on the student to follow an important concept they may not understand. 
Without also promoting a culture of academic integrity through educating on academic integrity 
and the severity of academic integrity violations, the use of honor codes may not be as 
successful. Studies show that faculty support of academic integrity policies through the use of 
syllabus statements (Staats & Hupp, 2012) and a faculty-led intervention on academic integrity 
(Morgan & Hart, 2013) may deter dishonest behavior. Without a true understanding of the 
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concept of academic integrity and academic integrity violations, students will be unable to 
transfer this knowledge into future settings or be able to apply the concept to future situations.   
Determining specific student perceptions of the severity of various academic integrity 
violations in classroom, clinical, and laboratory settings is key to moving forward in addressing 
the issue of academic integrity in nursing schools. Additionally, without well-defined approaches 
to promoting academic integrity, dishonest behaviors will continue to plague not only nursing 
programs but also other programs in higher education. Concepts including definitions of 
academic integrity, clear identification of violations, ways to prevent committing violations, how 
to report violations, and discussion of how academic integrity violations in school may lead to 
unsafe, unprofessional practice as nurses need to be specifically addressed when students begin 
their programs of study in nursing.  
Summary 
The proposed study will examine the extent of pre-licensure baccalaureate undergraduate 
nursing students’ knowledge of academic integrity, perceived severity of violations, and if there 
is a perceived relationship between integrity in the classroom and clinical setting. The insight 
gained from this study will identify the perceived knowledge of academic integrity of students in 
academia and clinical settings. These findings will be important to nursing faculty in maintaining 
academic integrity while educating pre-licensure baccalaureate nursing students.  
CHANGES MADE SINCE PROPOSAL 
Modifications 
The originally planned dissertation Utilizing an Online eLearning Intervention to 
Promote Academic Integrity in Nursing Students was an intervention study to promote academic 
integrity among nursing students. The Academic Integrity Modules (AIM)-Nursing, an e-
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Learning program developed by researchers, was designed to provide nursing students with 
knowledge and information on identifying violations of academic integrity, the risks of academic 
integrity violations, and the varying consequences of those actions. The AIM-Nursing e-
Learning program was implemented in November 2020. Unfortunately, there was not an 
adequate number of participants that completed the study. Researchers believe that COVID-19 
played a large role in this, as before March 2020 all three universities chosen for the initial study 
had face-to-face programs with minimal online requirements. Once restrictions were 
implemented due to COIVD-19 all three universities began providing instruction remotely, with 
limited face-to-face interactions. Students being asked to complete their studies online 
potentially experienced increased internet fatigue. Given these factors, along with the stress of 
nursing school and students’ outside responsibilities, it is realistic to consider students did not 
want one more online activity added to their already difficult, unexpected virtual experience.  
One of the key reasons this study was designed to be completed online was that the three 
universities being utilized were in-person and an online intervention was seen as a benefit to 
student time, as it could be completed at students’ leisure. With the change in educational 
delivery at these institutions, the premise of our intervention was no longer correct. Nursing 
students are stressed under normal circumstances. Given the added stress of the pandemic, 
adding this online study may have been more than the students could handle. There were 16 
students who did complete the study, four in the control and 12 in the intervention group. The 
data collected will be held and potentially be considered as a pilot study in the future.  
 Based on current circumstances, and after discussion with the dissertation chair and 
Program Director, the decision was made to change the dissertation study to a correlational, 
cross-sectional design entitled: Exploring Nursing Students’ Knowledge and Attitudes Regarding 
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Academic Integrity. This study remained a collaborative approach and assessed student data 
from multiple baccalaureate prelicensure institutions throughout the United States. In addition to 
correlations related to individual variables, the researchers studied the relationship between each 
of the variables and potential predictive factors.  
This study surveyed pre-licensure baccalaureate nursing students on various aspects of 
academic integrity, utilizing the National Student Nursing Association (NSNA) to recruit 
participants. Inclusion and exclusion criteria were updated as there was no longer a need to 
match the programs at three specific universities. Inclusion criteria for this study were that 
participants must be: (1) over 18 years of age and (2) enrolled in an undergraduate pre-licensure 
nursing program. Exclusion criteria were: (1) under the age of 18 years, (2) LPN-BSN students, 
and (3) RN-BSN students. With the extensive student membership in NSNA, the diversity of the 
members will likely be representative of the nursing population. 
The recruitment email, sent with the survey link, was sent to NSNA members in pre-
licensure baccalaureate programs, which is approximately 36,000 students, compared to 
approximately 900 students in the three previous institutions. All nursing students are eligible to 
participate in the NSNA and can join by signing up online and paying dues while they are 
students. Students choosing to participate in the study completed the MAIS-MNS and a 
knowledge assessment, both within Qualtrics. Upon completion of the survey, participants were 
prompted to enter their email address if they wanted to be eligible for a $10 Amazon gift card. 
Participants who complete the survey and provide their email addresses received a gift card. 
ORGANIZATION OF DISSERTATION  
This dissertation is part of the collaborative effort of three doctoral students at Teachers 
College, Columbia University. While each doctoral student identified an individual variable of 
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interest to study, related to academic integrity violations, it was hypothesized that these variables 
were related to one another. Specific aspects of the dissertation were completed in collaboration 
with each other throughout the dissertation process. Initial collaborative efforts included the 
initial intervention (AIM-Nursing, e-Learning module), the MAIS-MNS, and the knowledge 
assessment. Once data collection was complete, in addition to looking at each variable 
independently in their respective dissertations, one article was written collaboratively. This 
collaborative article explored the relationship between the three individual variables. Due to the 
collaborative nature of the dissertation, an overlap of methods and limitations will be seen in the 
articles.  
There are five chapters within this dissertation. The five chapters include the 
introduction, three individual articles written for future publication, and the conclusion. Chapter I 
addresses background information about academic integrity that supports the need for this study, 
research questions for the study, modifications from the original proposal, the organization of the 
dissertation, and the dissemination plan.  
Chapter II, written as a manuscript, is a systematic review of literature on academic 
integrity. Prior studies on academic integrity are reviewed to identify gaps within the literature, 
nursing implications, and future research needs. The intent is to submit this manuscript for 
publication.  
Chapter III, also written as a manuscript to be submitted for publication, explores the 
individual variable of student perceptions of the severity of academic integrity violations. 
Student perceptions of the severity of academic integrity violations are correlated with various 
demographic variables, campus attitudes, and knowledge of academic integrity. Perceptions of 
severity are also considered across the classroom, clinical, and laboratory settings.    
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Chapter IV is a collaborative manuscript written by all three doctoral students working on 
this study, with the intent to submit it for publication. This manuscript explores the relationship 
of the three individual variables, student perceptions of the severity of academic integrity, 
student perceptions of faculty support, and willingness to report peers. Predictive factors of 
willingness to report peers were also explored.  
Chapter V summarizes the overall dissertation. Chapter V also includes supporting 
documents, which can be found in the Appendices.  
DISSEMINATION  
While no official dissemination has occurred based on the proposal or dissertation 
research, the intent is to submit all three manuscripts within the dissertation for publication to 
peer-reviewed journals. There is also the intent to submit for poster and oral presentations based 
on the data from the completed study. Finally, the collaborators plan to consider additional work 
and dissemination related to the original intervention designed, as well as the collaborative 
process.  
The literature review, Chapter II, will be titled “Academic integrity among nursing 
students: A systematic literature review.” Chapter II includes a brief background, methodology, 
detailed review of previous studies, and discussion of gaps identified in the literature. The 
manuscript for Chapter III will be titled “Academic integrity violations: Perceptions of severity 
among nursing students.” Finally, the collaborative manuscript is titled “Promoting a program 
culture that increases peer reporting of academic integrity violations.” Manuscripts for Chapters 
III and IV will include brief background information, theories of support, methods, results, 
limitations, discussion on the impact on nursing, and future needs in academic integrity.  
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Journals being considered for dissemination include Nursing Education Perspectives, 
Journal of Nursing Education, Journal of Higher Education, and International Journal of 
Teaching and Learning in Higher Education. This will be further explored based on the 
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ACADEMIC INTEGRITY AMONG NURSING STUDENTS: A SYSTEMATIC 
LITERATURE REVIEW 
Academic integrity implies that students will engage in honest, trustworthy behaviors and 
actions in the educational setting. The lack of academic integrity is an increasing problem in 
higher education, and nursing schools are not immune to this concern (Arhin, 2009). 
Unfortunately, the term “academic integrity” is open to varying interpretations (Macfarlane et 
al., 2014). Therefore, students’ awareness, perceptions, and adherence to academic integrity 
policies within their programs of study are also difficult to assess.   
According to The University of North Carolina at Chapel Hill (2021), academic integrity 
is defined as being committed to engaging in behaviors that display honesty and high morals in 
the educational setting. Continued advances in education and technology further complicate 
academic integrity concerns and increase the opportunities and abilities of students to engage in 
dishonest behaviors. The era of simply cheating on an exam by using cheat sheet or plagiarizing 
a paper is over (Dibartolo & Walsh, 2010). Today, faculty are faced with unauthorized 
collaboration, smart phones, and high-tech watches as potential vessels for dishonest behaviors. 
Being able to identify and halt these behaviors is becoming more and more difficult. Although 
some students may engage in dishonest behaviors accidently, others seem to lack regard for the 
importance of this issue. It is the students who lack regard for the importance of the issue who 
create concern for faculty in higher education, especially in health-related fields such as nursing 
(Dibartolo & Walsh, 2010). Cheating through nursing school jeopardizes a student’s ability to 
care for patients, as the student will lack the required knowledge to provide care. Engaging in 
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these behaviors purposefully, shows a lack of concern for the profession of nursing and the 
patients a student may provide care for both as a student and eventually as a professional nurse. 
Nursing school can be overwhelming for students as they are expected to learn a large 
amount of content in a relaitvely short time. Many times, this is not simply memorization of 
facts, which they may be acustomed to, but application of the nursing process. This new way of 
learning allows students to effectively make decisions, think critically, and develop clinical 
judgement to effectively care for patient is. However, this rigorous program of study is not a 
valid reason to consider dishonest behaviors appropriate.   
   Various studies address aspects of dishonest behaviors, such as student awareness and 
perceptions of academic integrity, reasons for academic dishonesty, and types of academically 
dishonest behavior (Arhin, 2009; Bultas et al., 2017; Hart & Morgan, 2010; McCabe, 2009; 
McClung, 2017; McNair & Haynie, 2017; Theart & Smit, 2012). Determining more specific 
student attitudes towards dishonest behaviors and whether students will report peers who engage 
in these behaviors is key to moving forward in addressing this issue. Additionally, finding ways 
to promote integrity within nursing programs is needed. Without well-defined approaches to 
promoting academic integrity, dishonest behaviors will continue to plague not only nursing 
programs, but also higher education. This systematic review is aimed at identifying both student 
attitudes about, and perceptions of, academic integrity. The focus of this review includes how 
these attitudes and perceptions may translate into unsafe practice in the clinical setting. This 
review also addresses ways to promote academic integrity in nursing programs.  
Search Methodology 
Two databases (CINAHL and ERIC) were searched using terms related to academic 
integrity through the Columbia University library. Terms searched included: academic integrity, 
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nursing, cheating, and higher education. Terms were searched individually, as well as using and 
as a connector term. Search limitations were set to English language, peer-reviewed, and 
academic journals. Additionally, subject limitations of student attitudes and college students 
were implemented.   
 Initial results in ERIC were greater than 500 and greater than 100 in CINAHL. After key 
words (academic integrity, nursing) and limitations (English language and peer reviewed) were 
applied, 55 articles were found for initial review. In addition to the 55 articles identified through 
the database search, 41 articles from previous research and journal clubs were included for a total 
of 96 articles. Eight articles were found to be duplicates and removed producing a total of 88 
articles to be screened. After an initial review of abstracts 34 articles were removed, leaving 54 
for further review. An additional 19 articles were excluded during the review process.  Of those 
19 articles: four were qualitative research, two focused on high school students, seven were not 
research articles, and three were dissertations. See Figure 1. 
After these exclusions a total of 35 articles are included in this review. Included studies 
are made up of 25 correlational studies, six descriptive studies, three quasi-experimental studies, 
and one experimental study. There were no exclusions based on country of origin, as academic 
integrity is not limited to one geographical area. Additionally, there were no exclusions based on 
program type, as academic integrity is imperative in all nursing programs. Due to limited 
information on academic integrity specifically in nursing, the decision was made to include 
studies covering all areas of higher education. Across these articles, concepts of academic 
integrity, academically dishonest behaviors, the perceptions of dishonest behaviors, addressing 




All findings are summarized in Table 2.1. Findings suggest that academic dishonesty 
occurs throughout various academic programs (nursing and non-nursing) in various countries. 
However, these findings also show there are varying reasons as to why this phenomenon is 
occurring. A major concept identified as contributing to academic dishonesty was a lack of 
understanding about what constitutes a dishonest behavior. Seven of the reviewed studies (20%) 
identified students who did not identify dishonest behaviors as such, felt dishonest behaviors 
were along a continuum, and identified that a definition of dishonesty varied among ages, 
genders, and roles (Arhin, 2009; Jurdi et al., 2012; Kececi et al., 2011; McClung, 2017; McNair 
& Haynie, 2017; Pence, 2012; Rabi et al., 2006). 
In addition to student perceptions and awareness, there are other variables related to 
academic integrity that need to be considered. Course delivery methods and technology (online 
versus traditional classrooms) have become a major concern recently as more programs are 
moving online. However, there was no support that students in online programs had less 
academic integrity. One study found no significant difference between students in online versus 
face-to-face courses (Spaulding, 2009), while two other studies found there were fewer dishonest 
behaviors in the online setting (Hart & Morgan, 2010; Morgan & Hart, 2013). Further, in looking 
at ways to promote academic integrity, options such as honor codes (n=2), educational 
interventions on integrity/dishonesty (n=2), and syllabus statements (n=1) were reviewed. In a 
study by Morgan and Hart (2013) comparing educational interventions, results did not show a 
statistically significant effect supporting the intervention aimed at decreasing dishonest 
behaviors. This may have been due to high self-reported rates of academic integrity in the pretest 
of the study. However, the study did find that an increase in students’ perceptions of faculty 
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support was statistically significant when they participated in the faculty-led intervention, which 
potentially has a positive impact on academic integrity. The second study did show a statistically 
significant effect for increased knowledge of academically dishonest behaviors as they relate to 
plagiarism; however, this was only in one age group of 20-24-year-olds (Smedley et al., 2015). 
Syllabus statements were also found to be a general deterrent of dishonest behaviors, however, 
there was no statistically significant difference between different types of statements (Staats & 
Hupp, 2012). Finally, honor codes were found to reduce academic dishonesty. McCabe et al. 
(2002) found that students in schools without honor codes had a higher incidence of dishonest 
behaviors. Additionally, schools with honor codes had lower dishonest behaviors possibly due to 
fear of repercussions. This finding was supported by a study conducted by Schwartz et al. 
(2013). They found that students in schools with honor codes not only had an easier time 
identifying dishonest behaviors, but they were also more likely to report them.   
Additionally, findings showed that students who could identify dishonest behaviors in the 
classroom had difficulty identifying them in the clinical and laboratory setting (Arhin, 2009). 
Students who engaged in academically dishonest behaviors in the classroom were more likely to 
engage in dishonest behaviors in the clinical and laboratory setting also (Bultas et al., 2017). 
These findings are concerning as nursing is considered a highly trusted profession. Identifying 
academic dishonesty in nursing programs suggests that nursing may not be trustworthy, therefore 
jeopardizing the high-quality care provided to patients and families.   
Critiques of Articles 
 The previous articles demonstrate a need for continued exploration on the topic of 




 Strengths of the Studies. 
 Many studies were able to classify student perceptions of cheating, show behaviors 
identified as cheating, and provide a frequency of how often the students or peers had engaged in 
these dishonest behaviors, encouraging future research to build on these concepts (Arhin, 2009; 
Boehm et al. 2009; Hart & Morgan, 2010; McCabe, 2009; McCrink, 2010; Miller et al, 2011; 
Molnar, 2015; Park et al., 2013; Pence, 2012; Tayaben, 2014; Woith et al., 2012). Building on 
this knowledge, theories that support academic integrity and/or explain dishonest behaviors were 
identified, paving the way for researchers and faculty to further make changes that will begin to 
break down the barrier and work towards fixing the problem. Seven of the studies (20%) 
identified a conceptual framework or theory that supported their research. The four-stage model 
proposed by Gallant and Drinan that addressed the institutionalization of academic integrity was 
identified in both Hart and Morgan (2010) and Morgan and Hart (2013). Woith et al. (2012) 
discussed academic integrity as it related to Social Capital Theory, while Miller et al. (2011) 
addressed academic integrity using Kohlberg’s Theory of Moral Reasoning. Krueger (2014) 
discussed academic integrity based on Bandura’s Social Learning Theory, and Passow et al. 
(2006) applied the Theory of Planned Behavior as it relates to academic integrity. Finally, 
McClung (2017) discussed the Theory of Neutralization from Matza and Sykes as reasons for 
academic dishonesty.   
 Most of the literature reviewed is correlational and descriptive in nature (n= 35).  
However, four studies did focus on interventions promoting academic integrity (Smedley et al., 
2015; Azulay Chertok et al., 2014; Morgan & Hart, 2013; Staats & Hupp, 2012). Additionally, 
while all information provided in this review helps researchers to understand behaviors, several 
studies specifically (n= 13) looked only at nursing students (Arhin, 2009; Hart & Morgan, 2010; 
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Kececi et al., 2011; Krueger, 2014; McCabe, 2009; McClung, 2017; McCrink, 2010; Morgan & 
Hart, 2013; Park et al., 2013; Smedley et al., 2015; Tayaben, 2014; Theart & Smit, 2012; Woith 
et al., 2012). Other studies (n= 5) compared nursing students to other students in the higher 
education setting (Arhin & Jones, 2009; Azulay Chertok et al., 2014; Bultas et al., 2017; Oran et 
al.,2016; Pence, 2012).  
 Studies also identified that a definition of academic integrity is lacking among students, 
leaving students unable to clearly identify what is considered a dishonest behavior (Jurdi et al., 
2012; Kececi et al, 2011; McClung, 2017; McNair & Haynie, 2017; Pence, 2012;  Rabi et al., 
2006). More specifically, Arhin (2009) found that nursing students believe dishonest behaviors 
range along a continuum. While students easily identify that cheating on an exam is dishonest 
and a significant violation of academic integrity, they may be less likely to identify discussing a 
simulation with peers who have not completed it as a significant violation of academic integrity. 
When students are unable to clearly identify what constitutes dishonest behaviors, they are more 
likely to identify violations of integrity on such a continuum. Believing academic integrity 
violations occur on a continuum potentially gives students the false notion that some violations 
are okay. When these thoughts are not challenged by nursing faculty and/or programs, students 
continue to believe that these minor violations are not jeopardizing their learning. It is imperative 
that future studies focus on perceptions of severity of dishonest behaviors to better promote 
academic integrity and consequences of academic dishonesty among nursing students.  
Weaknesses of the Studies. 
All studies reviewed included convenience samples, which decreases generalizability to 
other programs and areas. Most respondents in these studies were female, as this is the norm in 
nursing programs (Arhin, 2009). However, this homogeneous sample also leads to a lack of 
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generalizability. Many of these studies also had small sample sizes. This lack of participation 
could be due to the studies occurring at a single site. Additionally, in studies with large initial 
samples, response rates were generally low, which is not uncommon among studies when self-
reported survey responses are requested (Arhin, 2009; Hart & Morgan, 2010; Jurdi et al., 2012; 
Kececi et al., 2011; Krueger, 2014; McCabe, 2009; McCabe, et al., 2002; Miller et al., 2011; 
Morgan & Hart, 2013; Oran et al., 2016; Sohr-Preston & Boswell, 2015; Woith et al., 2012). The 
limited sample sizes could also be related to the difficult nature of the content. Participants may 
be unwilling to open up about a topic they perceive as something that could incriminate them.   
Threats identified in these studies include selection bias, lack of causal inferences, the use 
of self-reported data, and the lack of reliable data on some instruments utilized. Self-reported 
data, especially on a sensitive topic, causes a concern because even when there is a promise of 
remaining anonymous, students may not report dishonest behaviors accurately out of fear. 
Throughout the various correlational studies reviewed, dishonesty was shown to be related to 
many factors; however, these studies were unable to identify a cause.  Additionally, only one 
experimental study was identified (Morgan & Hart, 2013). Therefore, there is a need for 
additional intervention-based studies on this topic.  
With respect to the instruments used in these studies, one of the first issues that should be 
addressed is the need to define the constructs. Without a widely accepted definition of academic 
integrity and without each study specifically defining dishonest behaviors or integrity, 
respondents are left to define these terms based on their internal beliefs or values. Therefore, 
respondents may not be interpreting the terms in the same way, leading to differences in what is 
being measured by the instrument. While three studies did include these specific definitions 
(Kisamore et al., 2007; Molnar, 2015; Theart & Smit, 2012), the majority did not. A second 
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factor to address when looking at instrumentation is the lack of reporting reliability measures.  
One reason this reporting did not occur may be that many studies modified scales used, while 
others reported they used a scale from a previous study. In addition, in one study (Molnar, 2015) 
the instrument changed over the course of the longitudinal study, reducing the reliability and 
comparability of the results. Even though this change was addressed in the data analysis and 
discussion, it is still of concern. 
Discussion 
 After review of 35 articles, it was found that academic dishonesty does occur in higher 
education and in nursing schools. It was also evident that many students are unaware of what 
constitutes academic dishonesty. More research is needed on the topic of academic integrity in 
nursing, more specifically studies that address interventions to promote academic integrity in 
nursing students. 
While most studies reviewed were correlational (n= 25), they were able to provide 
important information that may support why students cheat, how they perceive dishonest 
behaviors, and their ability to identify dishonest behaviors. Most studies reviewed discussed that 
academically dishonest behaviors are occurring in higher education. Recognizing this concern is 
a needed step in beginning to look for causal relationships and ways to promote academic 
integrity. This review provides the basis to begin filling the gaps with additional research on 
ways to promote academic integrity in nursing schools.  Identified gaps related to academic 
integrity include the lack of studies that identify factors influencing cheating behaviors; lack of 
established instruments when measuring academic integrity; the need for standard conceptual 
definitions of academic integrity and academically dishonest behaviors; the need to identify a 
way to measure dishonesty besides self-report; and the lack of research on prevention measures.   
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    Implications based on this review include the need for higher education to define these 
terms and the need for nursing programs to promote academic integrity relating to perceptions of 
severity and how to address violations of academic integrity. This can be accomplished by 
including specific information on academic integrity to students during orientation or by 
including learning modules for students each year. Individual courses can also promote academic 
integrity by including statements of support through syllabus statements and by consistently 
enforcing current policies. Additionally, by knowing the definitions of academic integrity, not 
only will students provide better data in research, but they will also be able to apply the 
definitions to their educational career. Improved data from studies will also allow for more 
specific interventions moving forward when considering how to promote academic integrity.  
Future studies in academic integrity need to expand on the knowledge gained from 
previous studies. This knowledge includes using reliable and valid instruments, finding ways to 
measure cheating beyond self-report, and focusing on prevention. Prevention efforts may include 
online modules shown to incoming nursing students that define and promote academic integrity 
related specifically to nursing needs, faculty being more direct in what constitutes and how they 
address academic integrity violations, and increased discussion of how all violations are 
significant and can negatively impact student learning,  future patient care, and even patient 
outcomes. Looking more specifically at outcome variables, such as perceived severity and 
willingness to report academically dishonest behaviors, will also allow researchers to further 
explore concepts such as prevention and normalizing reporting of these behaviors. Finally, 
determining an appropriate theory or developing a framework/theory related to academic 





 The lack of academic integrity will continue to plague nursing programs. A main 
conceptual framework that supports the reasons why students engage in dishonest behaviors 
needs to be taken into consideration in order to examine the issue in more detail. For faculty to 
begin addressing this behavior, they must not only understand what drives students to participate 
in academically dishonest behaviors, but also ways to prevent or lessen the degree to which 
dishonesty occurs. This systematic review provides a foundation for identifying dishonest 
behaviors and considering ways to promote integrity. Future studies are needed to explore 
student perceptions of what constitutes academic dishonesty and interventions geared towards 
promoting integrity; to identify initiatives that will encourage students to report students who 
lack integrity; and to investigate how lack of integrity in the classroom transfers to the clinical 
setting and potentially into the professional setting.  
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Summary of Reviewed Articles on Academic Integrity  
Author/Date Sample Findings 
 
Arhin (2009) 44 senior 
nursing students 
Dishonest behaviors on class assignments and lab 
exercises were difficult to identify. 
Arhin & Jones 
(2009) 
161 students in 
college students 
Nursing students had difficulty identifying dishonest 
behaviors in the classroom and laboratory settings. 
Azulay Chertok, 





Post-intervention attitude scores were significantly 
improved for all.  




and universities  
When looking at best practice initiatives to promote 
academic integrity a post hoc study showed 
significance in means 
Bultas, Schmuke, 




The more classroom cheating a person was likely to 
partake in, the more likely they were to cheat in 
clinical.    




Younger students in a traditional classroom setting 
reported the highest rates of academic integrity. 




Both positive and negative correlations were found 
between academic dishonesty, willingness to report, 
and motivation.  
Jurdi, Hage, & 
Chow (2012) 
321 social 
science students  
Many items’ researchers consider dishonest, were 
not viewed as dishonest in study.   
Keçeci, Bulduk, 





Third year nursing students having a greater 
tendency towards dishonesty than first year students  




The culture of academic integrity influenced 
intention to cheat. 
Krueger (2014) 340 nursing 
students  
There is a positive relationship between dishonesty 
in the classroom and clinical setting.  
McCabe (2009) Nursing 
students 
Nursing students engage in cheating behaviors 




The highest levels of academic dishonesty were in 
schools without honor codes. Fear of being 
reported/punished for dishonest behavior were 




throughout US  
Actions rated along a spectrum of dishonesty. There 
was a correlation between dishonest behaviors in the 
clinical and classroom setting. 
McCrink (2010) 193 second-year 
nursing students  
Even when students know something is wrong, they 
may still do it, if they feel it is justifiable.  
McNair & Haynie 
(2017) 
430 faculty & 
students in 
health programs  








Moral attentiveness significantly influences ethical 






Students who felt a responsibility towards academic 
integrity were less likely to cheat. 
Molnar (2015) 1792 
undergraduate 
students 
Students from the small private school were less 
accepting of academic integrity violation than those 
from the public institution. 




Students exposed to academic integrity modules had 
perceptions of more faculty support compared to 
those in control group.  
Olafson, Schraw, 
Nadelson, Nadelson, 
& Kehrwald (2013) 
366 college 
students  
GPA and age varied but was not significant in 
predicting scores. 




Program year, number of assignments, and type of 
program impact academic dishonesty.  





More than 50% of students reported cheating on 
exams/assignments. Interventions from faculty were 
seen as ways to discourage cheating 
Passow, Mayhew, 




Predicted 36% of variance for cheating on exams; 
Predicted 14% of variance for cheating on 
homework  
Pence (2012) 43 
undergraduate 
students  
Approx. 70% were able to identify different types of 
plagiarism.  
Rabi, Patton, 




Few students directly admitted cheating, however, 
they admitted to activities commonly defined as 
being dishonest. 
Rinn, Boazman, 





Lowered academic self-concept is predictor of 





Students attending traditional honor system 
institutions perceived the behaviors to be more 
dishonest, were more likely to indicate that they 
would report these behaviors. 
Smedley, Crawford, 




Students 20-24 years of age reported less knowledge 





Academic dishonesty was a significant predictor of 
academic entitlement.  
Spaulding (2009) 103 college 
students  
Course format did not impact students’ perception 
of the academic integrity. 






Syllabus statements were perceived as being a 
general deterrent to cheating. 
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Tayben (2014) 36 nursing 
students 
Students were neutral in taking responsibility for 
promoting integrity when it comes to e-learning. 





High levels of academic dishonesty seen.    




nursing students  
27% of survey participants were not satisfied with 
academic integrity of peers. 
 

























From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: 
The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 
 
For more information, visit www.prisma-statement.org 
Records identified through 
database searching 
(n = 55) 
Additional records identified 
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 Academic integrity implies demonstrating characteristics such as trustworthiness, 
fairness, honesty, and morals within the educational setting (University of North Carolina at 
Chapel Hill, 2018). Although these characteristics are highly valued by institutions of higher 
education, there are numerous incidents of violations of academic integrity, across all disciplines 
(Arhin & Jones, 2009; Krueger, 2014; McCabe & Trevino, 1997). Nurses are also held to high 
moral standards. However, nursing students are not immune to these violations of academic 
integrity (Arhin, 2009). Identifying causes and potential solutions to these violations occurring in 
nursing programs is key to maintaining the integrity of the nursing profession.   
A recent Gallop Poll (2019) identified nursing as one of the most trusted professions in 
America. Deciding to become a nurse means choosing to uphold the integrity of this highly 
valued and trusted profession by providing safe and effective care. It is also known that 
universities value academic integrity. Therefore, it is accurate to believe that choosing this 
profession means agreeing to act with academic integrity while completing one’s education to 
reach this career goal. Additionally, knowing that academic violations are occurring in nursing 
programs is concerning to both the institution of higher education and to the profession of 
nursing.  
 Many times, it is a lack of knowledge on aspects of academic integrity that may lead to 
unintentional violations. This lack of knowledge may come from the vague definition and 
ambiguity of the term academic integrity, and defining it a complex issue, open to varying 
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interpretations (Macfarlane et al., 2014). Other times it may be a lack of awareness of the 
seriousness of the violations. Many nursing students believe dishonest behaviors range along a 
continuum of severity (Arhin, 2009). If students are not clear on what constitutes dishonest 
behaviors, they are more likely to identify violations of integrity on such a continuum. While 
consequences of violations may fall along a continuum, such as a failing grade on an assignment 
compared to dismissal from the program, students need to recognize that all violations are 
problematic. Additionally, when expectations are not clear, students may neutralize dishonest 
behaviors. Neutralizing these dishonest behaviors allows students to believe the violations are 
not harmful to anyone, and therefore not problematic. This belief that violations are not harmful, 
may follow student nurses into the professional clinical setting, potentially jeopardizing patient 
care.  
 This article provides a report of a study on nursing students’ perceptions of the severity 
of academic integrity violations. The study is part of the collaborative dissertation effort by three 
doctoral students at Teachers College, Columbia University investigating student knowledge and 
attitudes related to academic integrity. Data was collected using a modified version of McCabe’s 
Academic Integrity Scale (MAIS), with permission, to include items specifically designed for 
nursing students in the classroom, clinical, and laboratory settings. Additional items included 
actions and behaviors related to unauthorized collaboration, falsifying clinical data, and sharing 
confidential information on simulation scenarios with other students. 
Background 
 Various studies have assessed aspects of academic integrity among college students, 
including nursing students. The lack of awareness of academic integrity violations has been a 
common theme identified in the literature. Even students that reported they behaved honestly, 
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identified situations where they acted dishonestly. If students are unaware of what constitutes 
violations, they are potentially engaging in these behaviors without realizing they are violating 
academic integrity. This unintentional act has the potential to impact their program of study and 
future patient care.  
 Perceptions of Severity 
It is concerning that students are unable to identify what constitutes a violation of 
academic integrity. In a study by Morgan and Hart (2013) that surveyed RN-BSN nursing 
students, initial self-reports of cheating were low among all study participants. Although not 
identified as part of the study, the reason for this low self-report may have been a lack of 
awareness of academic integrity violation definitions. Additionally, the results of the study did 
not significantly differ between the control and intervention groups in the perceived seriousness 
of the potential offenses.  
 Lack of awareness related to the severity of offenses is not only seen within The United 
States. In a study of 655 nursing students in South Korea, Park and colleagues (2013) found that 
48.7% of students cheated on exams, and 76.8% of students reported cheating on assignments. 
One reason identified by Park et al. for the academically dishonest behaviors among nursing 
students was they believed cheating behaviors were not that serious. Believing violations of 
academic integrity are not that serious shows a lack of knowledge about academic integrity and 
the value of education. It also demonstrates a lack of knowledge related to the potential negative 
outcomes in patient care that can result because of these violations. These negative outcomes can 
range from untreated pain to increased length of hospital stay to death. Dishonest behaviors were 
also found to be higher in those students who previously cheated in K-12 education, raising the 
concern that cheating becomes habitual.  
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 In 2017, Bultas and colleagues studied 1,389 students in various programs including 
traditional, accelerated, and master’s degree students in multiple fields of study, including 
nursing. They found that students were less tolerant of dishonest behaviors the further they 
progressed in their programs, and that accelerated students were even less tolerant of cheating 
behaviors. However, those in accelerated programs were able to identify more instances of actual 
cheating among their peers. Nursing students were found to be less tolerant than non-nursing 
students of academic dishonesty. Similarly, Bultas et al. identified that the more classroom 
cheating a student may engage in, the more likely they were to cheat in clinical rotations. 
Dishonesty identified in the clinical setting is concerning as this has the potential to hinder not 
only current patient care but also the care that is given when the student enters the professional 
role.   
A study of 296 third-year pharmacy students in the United States found that academically 
dishonest behaviors are prevalent in pharmacy students (Rabi et al., 2006). While few students 
directly admitted to engaging in cheating, the participants admitted to participating in activities 
commonly defined as being dishonest. Students who had previously admitted to engaging in 
academically dishonest behaviors were also more likely to cheat during pharmacy school. 
Further, students with a bachelor’s degree before attending pharmacy school were less likely to 
cheat. Other demographic variables such as gender, self-reported GPA, and age were not found 
to be significant factors in participating in academically dishonest behaviors (Rabi et al., 2006). 
Thus, demographic variables did not influence dishonest behaviors.  
Theory of Neutralization 
 The theory of neutralization (Sykes & Matza, 1957) may explain the reasons academic 
integrity violations occur. When students experience denial and deflect blame, they can 
38 
 
neutralize their actions, viewing them as acceptable through the five aspects of neutralization. 
The five aspects include denial of responsibility, denial of injury, denial of a victim, 
condemnation of condemners, and an appeal to higher loyalties (Sykes & Matza, 1957). By 
neutralizing the negative feelings associated with dishonest behaviors, students with high ethical 
standards and good grades can engage in dishonest behaviors without feelings of guilt (Meng et 
al., 2014; Sykes & Matza, 1957). Additionally, students who neutralize their actions of 
dishonesty may display support for the importance of academic integrity (Sykes & Matza, 1957).  
The theory of neutralization gives support to the findings of Rabi et al. (2006) who found 
that even though students denied engaging in dishonest behaviors, they identified they had 
engaged in activities commonly defined as being dishonest. The theory of neutralization can also 
explain the violations of academic integrity discussed by Kisamore et al. (2007) who found that 
many students who engaged in dishonest activities and behaviors considered them just and 
viewed them as acceptable. Justifications provided included comments such as “everyone else 
was doing it,” “it wasn’t a big deal,” “it didn’t hurt anyone,” and “they needed my help.” Lack of 
knowledge about the severity of all violations of academic integrity further allows students to 
justify their dishonest behaviors and actions.  
Nursing students generally have a desire to help others, making “they needed my help” a 
difficult justification to counteract. However, these individuals are not yet thinking about how 
these seemingly small actions can have an impact months or years in the future on themselves or 
their current or future patients. Although students do not see it now in their actions of academic 
integrity violations, there is a victim; someone could be injured. These are concepts that need to 
be addressed when considering violations of academic integrity among nursing students.  
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Challenging the false beliefs held by nursing students will lead to the promotion of the 
importance of academic integrity among nursing students in higher education today. By 
addressing clinical actions specifically, nursing educators can challenge these inaccurate beliefs. 
The severity of these behaviors must be acknowledged so that nursing students can identify the 
potential negative outcomes that can occur in the classroom and clinical settings, both for 
themselves and for their patients.  
To assess student knowledge of academic integrity, including student perception of 
severity related to academic integrity violations, the following research questions are addressed: 
1) In pre-licensure, baccalaureate nursing students, do perceptions of severity of academic 
integrity violations in the classroom and laboratory settings predict perceptions of 
severity of academic integrity violations in the clinical setting as measured by 
Perceptions of Student Severity subscales on the MAIS-MNS?  
2) What is the relationship between pre-licensure, baccalaureate nursing students’ 
engagement of neutralization behaviors and their perception of severity of academic 
integrity violations as measured by the Neutralization subscale and the Perceptions of 
Severity subscale on the MAIS-MNS?  
3) What is the relationship between the campus atmosphere with respect to cheating of pre-
licensure, baccalaureate nursing students and their perceptions of severity of academic 
integrity violations as measured by Campus Attitudes subscale and Perceptions of 
Student Severity subscale on the MAIS-MNS? 
4) What is the relationship between pre-licensure, baccalaureate nursing students' 
knowledge of academic integrity and their perception of severity of academic integrity 
violations as measured by the MAIS-MNS and Knowledge Assessment?  
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5) What effect do demographic variables have on pre-licensure, baccalaureate nursing 
students’ perceptions of severity of academic integrity violations as measured by the 
MAIS-MNS?  
a) With respect to student perception of severity, what is the effect of previous 
healthcare experience? 
b)  With respect to student perception of severity, what is the effect of age? 
c) With respect to student perception of severity, what is the effect of program level? 
Methods 
Design 
This study employed a cross-sectional, correlational design. This study was part of a 
collaborative effort by three doctoral students investigating academic integrity in undergraduate 
nursing students. This article focuses specifically on nursing students’ perceptions of severity 
related to academic integrity violations.    
Participants  
Participants were recruited through the National Student Nurse Association (NSNA). 
There are approximately 49,000 members of the NSNA with approximately 36,000 of these 
members enrolled in a BSN program (National Student Nurse Association, 2021). Inclusion 
criteria for this study were that participants must have been: (1) undergraduate BSN students and 
(2) over 18 years of age. Exclusion criteria included (1) being under the age of 18 years and (2) 
enrollment as an associate degree, diploma, or RN-BSN student. 
To calculate the needed sample size, the parameters to establish a significant correlation 
were established as r = 0.20, α (two-tailed) = 0.05, and power of 0.80. The needed sample size to 
establish a significant correlation was 194. This sample size was feasible to achieve with the 
number of NSNA students contacted during recruitment. As cited by the National League for 
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Nursing (2015), 15% of baccalaureate nursing students identify as male; therefore, the study 
sample was expected to reflect typical gender distribution, which is largely skewed towards 
females. 
Instrument 
 Two instruments were administered using the Qualtrics survey link emailed to 
baccalaureate nursing students. One was a modified version of MAIS, which included 
demographic date, and the second was a knowledge assessment created by the research team on 
academic integrity.  
McCabe’s Academic Integrity Scale – Modified for Nursing Students  
The instrument for this study was a modified version of McCabe’s Academic Integrity 
Survey. McCabe’s Academic Integrity Survey (Appendix B) has been used at the high school, 
undergraduate, and graduate levels to assess student engagement in cheating and their 
comprehension of academic integrity policies. The International Center for Academic Integrity 
(2017) reported that McCabe’s survey has reached over 70,000 high school students, 71,000 
undergraduate students, and 17,000 graduate students. Prior studies have used selected portions 
of McCabe’s Academic Integrity Survey in their research with students (McCabe & Trevino, 
1993; McCabe et al., 2001). Additionally, subscales of McCabe’s Academic Integrity Survey 
have previously been used in studies on academic integrity in nursing students (Hart & Morgan, 
2010; Krueger, 2014; Morgan & Hart, 2013). While components of McCabe’s original survey 
were relevant to the current study, there were nursing-specific questions missing and questions 
present that did not match this study’s population. Therefore, permission was obtained to modify 
the instrument as needed to meet the collaborative research team’s needs (Appendix C) 
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 All items from McCabe’s original survey were assessed and modified, if needed, for use 
with undergraduate nursing students. The modified survey, the McCabe’s Academic Integrity 
Survey-Modified for Nursing Students (MAIS-MNS) (Appendix D), consists of 139 items 
measuring: (1) campus attitudes, (2) source effectiveness, (3) subjective knowledge, (4) 
neutralization, (5) perceived faculty support of academic integrity policies, (6) occurrences of 
academic integrity violations, (7) awareness of occurrences, (8) student perceptions of severity, 
(9) willingness to report peer violations, (10) responses to cheating, and (11) suggestions for 
program improvement. To address the research questions posed in this article, the results from 
three subscales were analyzed: Perceptions of Severity (30 items), Campus Attitudes (8 items), 
and Neutralization (7 items). Additionally, the Perceptions of Severity subscale was also 
considered from a viewpoint of where the violations may occur, such as the classroom (20 
items), the clinical setting (7 items), or the laboratory setting (3 items). One item within the 
Perception of Severity subscale could have been included in either the classroom or clinical 
subscale, as it related to missed exams and missed clinical time. This item was included within 
the clinical subscale as both behaviors may occur within clinical courses. MAIS-MNS also 
addresses demographic data and data collected from a knowledge assessment related to academic 
integrity.   
 Demographic variables were also included at the end of the MAIS-MNS. Demographic 
variables of interest for this study included age, program level (sophomore, junior, senior), and 
previous healthcare experience. Each type of previous healthcare experience was considered a 
separate variable, coded as 1 when endorsed and 0 when not endorsed.  The types included 
phlebotomist, certified nursing assistance (CNA), certified medication technician (CMT), 
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EMT/Paramedic, licensed practical nurse (LPN), other (respiratory, radiation tech, pharmacy 
tech, etc), none, or multiple. Demographic information from this study is found in Appendix E. 
Knowledge Assessment  
Researchers developed a 21-question knowledge assessment (see Appendix F) to assess 
the participants’ knowledge of academic integrity. The knowledge assessment contained three 
sections with seven questions each. Section topics included Defining Academic Integrity and 
Severity of Violations, Why Students Cheat and How to Prevent It, and Reporting Peer 
Violations. Questions in each section included two questions in a true or false format and five 
multiple-choice questions.  
Content validity was established by a panel of seven academic integrity experts. Any 
individual question (n=3) with a score below 0.83 was revised. In addition, the scale-level 
content validity index based on the average method (S-CVI/Ave) was calculated. The S-
CVI/Ave score of the knowledge assessment was 0.905. See Appendix G. 
Procedure 
With Institutional Review Board (IRB) approval from Teachers College, Columbia 
University (Appendix H), an authorized representative of the National Student Nursing 
Association (NSNA) sent a recruitment email with the survey link to approximately 36,000 
NSNA members enrolled in pre-licensure baccalaureate programs. Upon clicking the link, all 
prospective participants were directed to the Qualtrics survey platform to review the informed 
consent (Appendix I).   
Students who chose to participate in the study by consenting were directed to the 
Qualtrics survey that included the MAIS-MNS and Knowledge Assessment. Survey completion 
was estimated to take 35-40 minutes, depending on reading speed. Based on data from Qualtrics, 
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the average time of survey completion was approximately 21 minutes; and the median time for 
completion was 18 minutes. Upon completion of the survey, participants were prompted to enter 
their email address if they elected to receive a $10 Amazon gift card to thank them for their 
participation. Due to budgeting constraints, recruitment was closed after the first 450 participants 
completed the survey.  
Data Analysis 
 
Data was exported from Qualtrics to Excel and reviewed for outliers and missing data. 
Two participants were removed as they did not consent to the study. Four participants who 
completed the survey in five minutes or less were also removed from the data set as the 
collaborative research team felt that was the minimum time it could take to complete a survey of 
such length. After data was coded, the dataset was imported into SPSS for analysis. To establish 
reliability of the subscales discussed in this article, Cronbach’s alpha was calculated for each and 
are as follows: Perceptions of Severity (.929), Campus Attitudes (.891), and Neutralization 
(.910). Additionally, the Perception of Severity Subscale was broken down further based on 
where violations of academic integrity may occur. Cronbach’s alpha was also calculated for each 
of these and are as follows: Perceptions of Severity - Classroom (.868), Perceptions of Severity – 
Clinical (.852), and Perceptions of Severity – Laboratory (.739). The Cronbach’s alpha for the 
entire MAIS-MNS, without including demographic data, was .922.  
Results 
Perceptions of Severity Subscale 
         The individual summed scores for the 30-item Perceptions of Severity subscale ranged 
from 31-120, with a median score of 91, a mean of 89.69, and a standard deviation of 14.41 
(Table 3.1). Fifteen items in the 30-item Perceptions of Severity subscale were from McCabe’s 
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original survey and 15 were developed by the collaborative research team to specifically assess 
perceptions related to nursing programs. Higher scores on the subscale demonstrate the identified 
behaviors were rated more severe along the continuum of “not cheating” to “severe cheating.” 
Working with peers, even when individual work was requested was considered “trivial cheating” 
by 41% of the survey participants; while 40.5% of those surveyed believed it would be 
considered “moderate cheating.” Of the students surveyed, 63.3% believed discussing the exam 
with a peer in a different course section who had not taken the exam was perceived as “severe 
cheating” or “moderate cheating.” When asked about using an unauthorized test bank or Quizlet 
to prepare for an exam, 60.6% of students felt that was “not cheating.” Concerning clinically 
based behaviors, such as documentation, 73.1% of students considered documenting vital signs 
that they did not obtain as “severe cheating” or “moderate cheating.” When considering the 
laboratory setting only 49.2% of students identified discussing a simulation with students who 
have not yet completed it as “moderate cheating” or “severe cheating.” These findings suggest a 
lack of awareness related to students’ ability to concretely identify violations of academic 
integrity across all settings within nursing programs. Detailed subscale responses can be seen in 
Appendix J.  
Campus Attitudes Subscale 
 The eight-question Campus Attitudes subscale has an individual summed score that 
ranges from 8-40, with a median score of 33 and a standard deviation of 5.414 (Table 3.1) Six 
items of the eight-item Campus Attitude subscale were from McCabe’s original survey, and two 
were developed by the collaborative research team. Higher scores on the subscale demonstrate 
better campus attitudes towards academic integrity at the students’ institution. Items were rated 
along the continuum of “very low” to “very high.” Ninety percent of students surveyed identified 
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the severity of penalties for academic integrity violations at their institutions as “high” or “very 
high.” They also identified faculty support of policies as “high” or “very high” 90.1% of the 
time. Detailed subscale responses can be seen in Appendix K. 
Neutralization Subscale 
 The individual summed scores for the seven-item Neutralization subscale ranged from 7-
35, with a median score of 10 and a standard deviation of 6.101 (Table 3.1). All seven items 
were developed for the MAIS-MNS by the collaborative research team to specifically assess 
perceptions of neutralization behaviors. Higher scores on the subscale demonstrate higher 
identification of neutralizing behaviors by students surveyed. Neutralizing behaviors were rated 
along the continuum of “strongly disagree” to “strongly agree.” When considering reasons that 
students may cheat, 23.8% of students chose either “neutral,” “agree,” or “strongly agree” when 
asked if it was okay to cheat when they believed faculty did not prepare them for the exam. 
Additionally, cheating to help a peer succeed was seen as neutral or acceptable 24.4% of the 
time. Although the percentage range of participants who strongly agreed with neutralizing 
behaviors was minimal, 1-8% overall, it is those participants who fall in the neutral category that 
provide concern for nurse educators. Detailed subscale responses can be seen in Appendix L.   
Correlations 
As data were not normally distributed Spearman’s rho was chosen for correlations. The 
Spearman’s rho between the perception of severity and program level was not statistically 
significant. Age was positively correlated to students’ perceptions of severity .165, p < .01. For 
the specific severity subscales, positive correlations with age were statically significant for 
classroom severity and lab severity; however, there was not a statistically significant relationship 
of age with perceptions of clinical severity. See Table 3.2 for detailed results on age.   
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         The Perceptions of Severity subscale and the Campus Attitude subscale had a moderate 
positive correlation of .335, p < .01. Students with a higher perception of campus attitudes 
towards academic integrity found behaviors constituting violations of academic integrity to be 
more severe. When considering the classroom, clinical, and laboratory parts of the perception 
subscale more specifically with campus attitudes, the classroom behaviors had a moderate 
positive correlation of .335, p < .01, while clinical and laboratory behaviors both had small 
positive correlations of .295, p < .01 and .284, p < .01, respectively. The Neutralization subscale 
and Perceptions of Severity subscale were negatively correlated at -.458, p < .01. When 
considering each of the settings separately, correlations remained at the moderate level at -.453, 
p < .01 (classroom), -.389, p < .01 (clinical), and -.378, p < .01 (laboratory). As neutralization 
increased, perceptions of severity decreased.  
 The Perceptions of Severity subscale and the Knowledge Assessment had a small positive 
correlation of .149, p < .01. Students with a higher score on the knowledge assessment had a 
slightly higher perception of severity when considering violations of academic integrity. 
Correlations for the classroom, clinical, and laboratory parts of the perception subscale more 
specifically with student knowledge are summarized in Table 2.4. Finally, when comparing the 
breakdown of Perceptions of Severity subscales to each other, all had large positive correlations 
that were statically significant, p < .01. All correlations are summarized in Table 3.2.  
Independent t-test 
Independent-samples t test was conducted to compare the perception of severity scores 
of nursing students who had previous healthcare experience and those who did not have previous 
healthcare experience. Previous healthcare experience types were analyzed individually 
comparing students with that type of previous healthcare experience to those without that type of 
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previous healthcare experience. There was a statistically significant difference in the scores for 
LPNs (M = 104.60, SD = 7.162) and those who were not LPNs (M = 89.55, SD = 14.387; t(440) 
= 2.334, p = 0.02, two-tailed), indicating that those who had been LPNs were likely to perceive 
integrity violations as more severe than those who had not been LPNs. Except for LPNs, no other 
types of previous healthcare experience had a statistically significant difference. See Appendix 
M. 
Regression Analysis 
 A regression analysis was performed to assess the predictive ability of perceptions of 
cheating in the classroom and laboratory settings on perceptions of cheating in the clinical 
setting. The independent variables were: (1) scores on the Perception of Severity Classroom 
subscale and (2) scores on the Perceptions of Severity Laboratory subscale. The model was 
statistically significant, explaining 74.8% of the variance in Perceptions of Severity Clinical 
subscale scores (R2 = .748, F(2, 439) = 650.663, p < .001). Based on semipartial correlations, 
both subscale scores uniquely contributed to the variance. Perceptions of Severity Classroom 
scores uniquely account for 11.2% of the variance, while the Perceptions of Severity Laboratory 
subscale scores uniquely account for 11% of the variance. See table 3.3.  
Discussion 
Results from these studies support findings by Arhin (2009) that students do perceive 
academic integrity violations along a continuum. Although most students identified copying 
from another student on an exam without the other students’ knowledge as significant cheating, 
relatively few students rated copying from another student with that students’ knowledge as 
severe cheating. Additionally, most students did not see using a test bank as significant cheating. 
Yet, all of these are violations of academic integrity. Further, results demonstrate that students’ 
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perceptions of severity are positively correlated to campus attitudes and knowledge of academic 
integrity. This also supports the findings of Macfarlane and colleagues (2014) that there may be a 
lack of knowledge and/or ambiguity on what constitutes academic integrity violations. If 
students are unaware of what constitutes academic integrity violations, they are unable to 
identify them as a violation.  
Findings suggest that perceptions of severity are negatively correlated to neutralization 
behaviors. This negative correlation supports the use of the theory of neutralization (Sykes & 
Matza, 1957) in explaining occurrences of academic integrity violations among nursing students. 
By justifying dishonest behaviors, students neutralize violations of academic integrity and 
perceive them as less severe. This finding supports the finding of Kissamore and colleagues 
(2007) that justifying dishonest behaviors allows students to disregard the problematic nature of 
the behaviors.  
Demographic variables such as age may impact perceptions of severity; however, others 
such as program level were not found to have a significant impact on a student’s perception of 
severity. Age was positively correlated with perceptions of severity; the older a student is, the 
more severe they identify dishonest behaviors. However, program level did not have a significant 
correlation to the perception of severity. This finding is in contrast with findings from Bultas and 
colleagues (2017), who found that program levels did impact perceptions of severity. More 
specifically, Bultas et al. (2007) identified that students farther along in the programs identified 
academic integrity violations as more severe. 
 It was thought that previous healthcare experience would have an impact on student 
perceptions of severity, which was in contrast with findings from Rabi and colleagues (2006). 
Previous experience as an LPN did have an impact on severity when compared to those students 
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without previous experience as an LPN. However, prior experience in other clinical settings did 
not impact perceptions of severity when compared to those without that experience. While it was 
hypothesized that any previous type of clinical experience would increase perceptions of 
severity, this was not supported by findings in this study.  
Finally, engaging in dishonest behaviors in the classroom and laboratory setting may 
predict the likelihood of cheating in the clinical setting. Through regression analysis, it was 
identified that students who identified classroom and laboratory violations of academic integrity 
as severe, were predicted to also identify violations of academic integrity as severe in the clinical 
setting. Therefore, it is imperative to begin education on academic integrity early in nursing 
programs and continue it throughout. Understanding what constitutes a violation of academic 
integrity and the severity of those violations is a vital factor in promoting academic integrity 
moving forward.  
Implications  
Results from this study support that when students feel that faculty and the institution 
support academic integrity, students also view academic integrity violations as more severe. The 
results also support that engagement in neutralization behaviors reduces perceptions of severity. 
Further, the study provides support that perceptions of severity of academic dishonesty in the 
classroom setting predict perceptions of severity of academic dishonest in the clinical setting. It 
is the violations that may occur in the clinical setting that are potentially the most dangerous. 
Having identified that there is a relationship between students who engage in dishonest behaviors 
in the classroom setting and those who engage in dishonest behaviors in the clinical setting, 
provides support that academic integrity must be addressed across the board. If these behaviors 
are not addressed dishonest and unethical behaviors may occur in the clinical setting. This has 
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the potential to jeopardize the long-established trust America has in nurses, the nursing 
profession, and patient outcomes. Therefore, education is encouraged for both faculty and 
students on academic integrity within nursing programs. 
 Additionally, faculty within nursing programs should not rely on the fact that college 
students have been educated on academic integrity before beginning the nursing program. 
Consequently, nursing programs must provide information to students on how academic integrity 
can impact nursing students in the classroom and nursing care within the clinical setting. 
Information on the impact of these violations needs to address both the impact to the educational 
setting, as well as the future professional setting.   
Making sure that nursing students are aware of the severity of all academic integrity 
violations, as well as the implications for both themselves as students and potentially to their 
patients is imperative. While students are aware that it is wrong to document vital signs they did 
not take, they have a harder time identifying that submitting a care plan someone else wrote is 
also a severe violation of academic integrity. When students feel there is not an immediate 
victim, such as when they copy a care plan, they do not see the potential harm it may cause in the 
future. It is difficult for the students to connect that a copied care plan may impact their learning 
and prevent them from providing appropriate care to patients in the future. Faculty must educate 
that both behaviors have the potential to negatively impact patient safety.     
Limitations  
 A limitation of the study may have been the potential to obtain a $10 Amazon gift card. 
Some students may have participated solely for the gift card and not taken the questions or their 
responses seriously. The gift card may have also led students to complete the survey quickly 
simply marking random answers to receive the incentive. Data from four participant surveys 
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were excluded from the analysis to mitigate this threat, as they completed the survey in less than 
5 minutes. 
The MAIS-MNS is a new instrument with significant modifications from McCabe’s 
original survey. Based on this, there is a lack of evidence for concurrent validity as there is no 
comparison of results from the modified survey to McCabe’s original survey, which is another 
limitation. The question on forging excuses to miss an exam or clinical experience within the 
Perception of Severity subscale was also a limitation, as this question could have pertained to 
both the classroom and clinical subscale. Breaking the question into two separate questions when 
creating MAIS-MNS would have provided more specific data for review. In addition, asking 
participants to rate violations of academic integrity along a continuum, may have been a 
limitation. Asking for this ranking may have given the impression that violations should range on 
such a continuum, when in fact this was not the intent.  
Budget constraints were also a limitation. Researchers decided to close the survey with 
participants still in process when the collaborative research team discovered that over 1,000 
surveys were in progress. Additional data would have enhanced the results, however, was not 
possible based on the availability of funding. Potential concerns from the participants regarding 
anonymity are also a limitation. Along with this, participants may have felt the need to provide 
the answer they felt was correct, even if it was not their honest feelings about the response. 
Students were informed that there was no identifying data with the survey; however, there may 
have still been a concern with remaining anonymous and the potential that they may get in 





Future Research  
The need for further research on academic integrity among nursing students is supported 
by this study. Knowing that nursing is a rigorous field of study can intimidate students, However, 
knowing that successful completion of the program will allow you to enter such a trusted 
profession should encourage students to work hard to obtain their degree in an ethical manner. 
Finding ways to promote academic integrity is needed. The possibility of online learning 
modules that can be utilized both at the beginning of a nursing program and reviewed throughout 
the program are areas that should be explored moving forward. Topics included should focus on 
1) defining academic integrity and violations, 2) reasons that student cheat and how to prevent it, 
3) connecting integrity between the classroom and clinical setting, and 4) promoting academic 
integrity and reporting violations. Targeted interventions such as this will not only promote 
academic integrity in nursing school, but also ethical behavior among these future nurses.         
Conclusion 
 Promoting academic integrity among nursing students is a need among nursing programs. 
While students recognize that certain behaviors are wrong and a violation of academic integrity, 
they have difficulty identifying other behaviors as problematic. It is necessary to find ways to 
promote that all violations of academic integrity are significant and will lead to difficulty in both 
the educational setting and the professional setting. By providing better education and creating a 
culture supportive of integrity, students will hopefully become accustomed to upholding these 
high standards in school and the professional setting. Interventions aimed at promoting and 
defining academic integrity are imperative in the prevention of these violations. Without these 
interventions, violations will continue to occur that will impact overall patient care.  
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 Descriptive Statistics for Subscales 
 
Subscale Mean SD Median Possible 
Range 
Range Kurtosis Skewness 
Perceptions of Severity 89.69 14.4 91 30-120 31-120 .64 
 
-.53 
Perceptions of Severity 
– Classroom Subscale 
 
59.02 8.568 59 20-80 21-80 1.329 -.474 
Perceptions of Severity 
– Clinical Subscale 
 
21.19 4.716 21 7-28 7-28 -.437 -.419 
Perceptions of Severity 
– Laboratory Subscale 
 
9.59 2.087 10 3-12 3-12 .094 -.807 
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Regression Analysis Summary for Variables Predicting Perceptions of Academic Dishonesty in 
the Clinical Setting 
 
           Variable B SE B ß t p 
Perceptions of Severity in Classroom Setting                        .259 .017 .471 13.966 <.001 
Perceptions of Severity in Laboratory Setting  1.052 .075 .465 13.790 <.001 
 







PROMOTING A PROGRAM CULTURE THAT INCREASES PEER REPORTING OF 
ACADEMIC INTEGIRTY VIOLATIONS  
Introduction  
Academic integrity among students is a value endorsed by universities around the world. 
However, violations of academic integrity are widespread across continents and disciplines 
(Birks et al., 2018; Krueger, 2014; McCabe & Trevino, 1997). Academic integrity implies that 
student behaviors and actions are honest and trustworthy in the educational setting. Violations of 
academic integrity can include cheating, plagiarism, unauthorized collaboration on assignments, 
falsifying data, and a wide variety of other dishonest behaviors. While students have been 
cheating on examinations or plagiarizing papers for decades, there is a concern among those in 
academia that students have become more sophisticated in the methods they use to violate 
academic integrity (Ahrin, 2009). When a university confers a degree to a student, there is an 
assumption that the degree was earned and that the graduate is prepared to enter their chosen 
field. Violations of academic integrity bring that assumption into question. 
Nursing is considered one of the most trusted professions and it is of concern that 
violations of academic integrity as a nursing student could influence the integrity of one’s future 
nursing practice (McCabe, 2009). Integrity is important for graduates of all fields, and nursing 
students have the added responsibility of caring for the health and welfare of the public upon 
graduation. Krueger (2014) explained that the independence granted to practicing nurses 
necessitates that nurses possess integrity and promote honesty for the safety of their patients. Part 
of promoting a culture of integrity is acknowledging the responsibility to report peer violations. 
For example, a student nurse reporting a peer for cheating during an exam or a practicing nurse 
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reporting a peer for diverting narcotics both help foster integrity of the academic program or the 
hospital unit.   
Three principal investigators, Shannon Stevenson, Kathryn Flannigan, and Amanda 
Willey, formed a collaborative research team to investigate nursing student knowledge and 
attitudes regarding violations of academic integrity using a research team-modified scale 
originally created by Donald McCabe (McCabe & Trevino, 1993) that has been previously 
modified by various researchers over the last three decades. For the current study, items were 
added to the survey that are designed specifically for nursing students in the classroom, clinical, 
or laboratory settings. These included items on topics such as unauthorized collaboration, 
falsifying clinical data, and sharing confidential information on simulation scenarios with other 
students. Items regarding the willingness to report peer violations of academic integrity in the 
classroom, clinical, and laboratory setting were also modified to fit the study’s population. Also 
included were items from McCabe’s original survey that evaluate student perceptions of the 
likelihood of success of various program-wide strategies that can promote a culture of academic 
integrity. The focus of this article is to examine factors hypothesized to encourage willingness to 
report peer academic integrity violations: student perception of the severity of various violations, 
student perception of faculty support regarding policies that enforce academic integrity, and 
student perception of program-wide improvement strategies.  
Background 
When discussing what fosters a culture of academic integrity and peer reporting, it is 
important to explore the offenses that violate academic integrity and that often go unreported. As 
discussed by Kolanko and colleagues (2006), nursing students cheat for a variety of reasons. 
They may cheat because they feel as if they are competing with their peers for higher grades or 
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distinct honors; because they need high grade point averages to be competitive for graduate 
studies; or because they feel pressure to achieve “perfection” as nurses (p. 35). Peer reporting is 
an important component of academic integrity because often times students are the ones who 
witness a violation and are aware of dishonest behaviors among their classmates. If students 
know that their classmates, and future colleagues, will hold them accountable for acting with 
integrity, perhaps they will be less tempted to cheat. Peer reporting by students that results in 
enforcement of academic integrity policies mirrors peer reporting by nurses that results in 
disciplinary action or systems-based change to prevent patient harm. In order to foster a 
program-wide culture of academic integrity, exploration of the willingness to report peers is 
needed as well as further research investigating hurdles that prevent students from reporting 
violations.  
Willingness to Report Peer Violations  
Students hesitate or refrain from reporting their peers for violating academic integrity. 
McCabe et al. (2001) explored rationales for the lack of peer reporting and found that students 
fear ostracization from their social network and have difficulty identifying violations of 
academic integrity policies at their universities. They err on the side of loyalty to the peer group 
rather than reporting an event they are uncertain about. Even during obvious violations, such as 
cheating on an exam, Teodorescu and Andrei (2009) found that while 85% of their participants 
said they have seen a peer cheat during an examination, only 4% would report it. Theart and 
Smit (2012) found their participants, despite feeling like cheating was wrong, also demonstrated 
an overwhelming hesitancy to report violations they might witness.  
Students should be aware that the importance of peer accountability does not disappear upon 
graduation. It is evident in healthcare systems as well. For professional nurses, employment 
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within an organization that encourages reporting could lead to an increased rate of peer and self-
reporting of ethical violations or medical errors. Error reporting promotes a culture of integrity, 
when not solely a punitive experience. As explored by Hewitt et al. (2017), working in such 
facilities allows nurses to learn from their mistakes, depending on the severity of the offense, and 
frames reporting as a vital part of quality improvement and patient safety. By addressing 
students’ hesitancy to report peer violations before those students enter professional practice, 
nursing faculty can ensure graduates understand the importance of integrity. 
Perceptions of Severity of Offenses 
One obstacle that may prevent students from reporting their peers is that they may be 
unsure if what they witness is a violation of academic integrity. Violations of academic integrity 
have been noted to occur in all areas of higher education, not only within nursing programs. In a 
study of 6,000 undergraduate students at 31 institutions of higher education, it was identified that 
one in three undergraduate students have cheated during their college career (McCabe & 
Trevino, 1997). Additionally, 2,100 students were surveyed in 1999 through the Center for 
Academic Integrity and it was found that 68% had committed one or more violations of 
academic integrity (Owings, 2002, as cited in Boehm et al., 2009). McCabe (2009) found that 
58% of surveyed nursing students admitted to committing a violation of academic integrity while 
in nursing school. When comparing nursing students to other college students, Arhin and Jones 
(2009) found that nursing students were able to identify dishonest actions more often than 
students in other academic areas. However, this was mainly when identifying dishonest 
behaviors related to exams. When it came to identifying other types of violations of academic 
integrity within the classroom and laboratory setting nursing students also had difficulty. 
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 Arhin (2009) identified that many students believe academic integrity violations occur 
along a continuum, with some offenses being worse than others. This belief may lead to students 
engaging in violations of academic integrity based on the false notion that small offenses are not 
cheating and are of little consequence. Additionally, if students believe offenses are of little 
consequence, they may see no reason to report peers known to be engaging in these behaviors. 
According to a recent Gallup poll, nursing is the most trusted profession in America (Brenan, 
2018). That trust makes it concerning that students may be cheating their way into the 
profession. Dishonesty as a nursing student could lead to practicing nurses who do not possess 
the knowledge and competencies required to practice safely as they enter professional practice.  
Additionally, Park et al. (2013) discovered that students who disclosed cheating in high 
school were more likely to disclose that they cheated in nursing school. This gives rise to 
concerns that individuals who engage in dishonest behaviors do so habitually. This could 
indicate that their dishonest behaviors may continue upon entry into the nursing profession. 
Misconceptions related to academic integrity that are not clarified while the student is enrolled in 
the nursing program could lead to potential negative outcomes in patient care. Therefore, it is 
important to educate nursing students that all violations of academic integrity are significant and 
carry the potential to do harm. If students understand the significance of cheating, they may also 
understand the need to report when they witness it.   
Perceptions of Faculty Support  
Another deterrent to peer reporting may be that students feel as though their faculty do 
not talk about academic integrity policies or enforce them consistently. Students can locate their 
university’s academic integrity policies in campus policies, student handbooks, course syllabi, 
and institutional honor codes. While these policies are available to students and students are 
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expected to review them, the need remains for faculty members to communicate these policies 
directly to students (Hart & Morgan, 2010; McCabe & Trevino, 1993; McCabe, et al., 1999; 
Morgan & Hart, 2013). Faculty should remain vigilant in discussing such policies and ensuring 
that they are enforced appropriately and consistently (McClung & Schneider, 2018; Woith et al., 
2012). To facilitate this, faculty can review academic integrity policies at various points 
throughout the program, including orientation, at the beginning of each course, and as a specific 
need arises (Azulay Chertok et al., 2014; Löfström et al., 2015; McCabe et al. 2001). This open 
communication and enforcement support high ethical standards during the nursing program and 
instills the core value of integrity in students as they become professional nurses.  
McCabe et al. (2001) found that students desired clear expectations for their assignments 
and valued open communication regarding academic integrity policies. However, regardless of 
the information that faculty provide, the onus is on students to uphold academic integrity in their 
nursing program by abiding by said policies. Clear communication of what is considered an 
academic integrity violation by faculty may reduce student engagement in dishonest behaviors. 
(Hart & Morgan, 2010; McClung & Schneider, 2018; Oran et al., 2016; Thakkar & Weisfeld-
Spoter, 2012; Theart & Smit, 2012). Open and frequent communication about academic integrity 
is critical in promoting positive student perceptions of their faculty’s support of academic 
integrity policies. This positive perception may lead to increased peer reporting if students 
believe their concerns will be addressed fairly and according to policy.  
Program-Wide Strategies to Promote a Culture of Academic Integrity  
While a better understanding of the severity of offenses and strong faculty support for 
policies may encourage peer reporting, there are program-wide interventions that can promote 
reporting as well. Creating a culture of academic integrity can promote peer reporting by 
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fostering an atmosphere that embraces the responsibility of the student to uphold the integrity of 
the program and work to maintain the public’s trust in the nursing profession. Chunta and 
colleagues (2019) discussed several recommendations to promote academic integrity including 
recurrent education, a code of conduct, clear communication regarding expectations, and 
preventing the temptation to cheat.  
Open and frequent communication fosters a culture of academic integrity. This exchange 
between faculty and students promotes a sense of shared responsibility to uphold the standards 
set forth in university policies. If students see that faculty are supportive of academic integrity 
policies, and enforce them fairly, students are more likely to follow the policies as well 
(McClung & Schneider, 2018; Woith et al., 2012). In addition to open communication regarding 
policy, communication about how a student can prevent violations related to their written work 
can be useful. One way to deter violations of academic integrity related to plagiarism is the use 
of plagiarism detection software. This software detects if a student has used material from 
another source in the current written assignment (Wilkinson, 2009). Communication regarding 
what constitutes plagiarism can provide foundational knowledge and how to avoid the offense 
(Nierenberg, 2017; Smedley et al., 2015). By encouraging students to use anti-plagiarism 
software, faculty can demonstrate their desire to provide students with opportunities to prevent 
violating academic integrity. With open communication and use of resources such as anti-
plagiarism software, a culture of integrity can be fostered among faculty and students. 
Another program-wide suggestion to promote a culture that supports peer reporting is 
implementation of an honor code. Honor codes have been implemented at various institutions for 
decades. McCabe and Trevino (1993) explored the reasons why honor codes may be successful 
at creating a culture of integrity that promotes peer reporting. One reason is that honor codes 
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delineate expectations regarding what is considered a violation of academic integrity. Another 
explanation is that honor codes empower students with the responsibility to uphold integrity, 
rather than only relying on faculty and university leadership to do so. Lastly, McCabe and 
Trevino explain that students enrolled at universities with honor codes often are given 
“privileges such as unproctored exams” (p. 525). Students may abide by the honor code to ensure 
these privileges are retained.  
Another strategy to promote a culture of integrity is to prevent the temptation to 
cheat. Preventing temptations of cheating includes multiple actions on the part of the faculty and 
nursing program. These may include using various copies of an exam, lockdown browsers for 
online testing, randomized seating during exams, and removing electronic devices from students 
while testing. While these preventative measures can be implemented in the classroom and 
online settings, it is more difficult to include preventative strategies in the clinical or laboratory 
setting. A potential strategy to prevent the temptation to violate academic integrity in all settings, 
including the clinical and laboratory settings, is to consider harsher sanctions for those who 
commit violations of academic integrity. Penalties for engaging in violations of academic 
integrity can range from a verbal warning to dismissal from the university. Sanctions may 
include written warnings presented as teachable moments, failure on the assignment, being 
removed from a clinical agency, failure in a course, documentation of violations on transcripts, 
documentation in the student file, and removal from the nursing program. Kolb et al. (2015) 
identified fear of consequences as a reason students may not engage in violations of academic 
integrity. However, if students feel the benefits of cheating outweigh the risks, they are willing to 
engage in dishonest behaviors (Hutton, 2006). Therefore, if students are aware that violators will 
consistently be held responsible for their actions it may encourage them to become more familiar 
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with what constitutes academic integrity, deter them from committing violations, and encourage 
them to report peer violations they witness.  
In summary, there are tangible ways to promote academic integrity and address obstacles 
that prevent peer reporting of academic integrity violations: increasing student knowledge of the 
severity of offenses, demonstration of clear faculty support of policies, and program-wide 
strategies that encourage a culture of reporting. To assess student perception surrounding these 
variables, the research questions for this collaborative article are:  
1. Among pre-licensure, baccalaureate nursing students, are student perceptions 
of severity of violations, perceptions of faculty support, and support for 
program improvement strategies positively related to willingness to report 
peer violations as measured by the MAIS-MNS? 
2. Controlling for the other variables, which variables are the best predictors of 
the willingness to report peer violations of academic integrity? 
Methods 
Design 
This study utilized a cross-sectional, correlational design. This article is a result of a 
collaborative effort by three doctoral students investigating academic integrity in undergraduate 
nursing students.  
Participants 
Participants were recruited through the National Student Nurse Association (NSNA). 
Permission was obtained from Diane Mancino, Executive Director of the NSNA, to recruit 
participants via the organization’s email database. There are approximately 49,000 members of 
the NSNA. These students are enrolled in Associate Degree (AD), Bachelor of Science (BSN), 
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diploma, and master’s degree programs nationwide. Approximately 36,000 of these members are 
enrolled in a BSN program (National Student Nurse Association, 2021). Inclusion criteria for 
this study were that participants must be: (1) undergraduate BSN students and (2) over 18 years 
of age. Exclusion criteria included (1) being under the age 18 years and (2) enrollment as an 
associate degree, diploma, or RN-BSN student. 
To calculate the needed sample size, the parameters to detect a significant correlation 
were established as r = 0.20, α (two-tailed) = 0.05, and power of 0.80. The needed sample size to 
detect a significant correlation was 194. This sample size was feasible to achieve with the 
number of NSNA students contacted during recruitment. As cited by the National League for 
Nursing (2015), 15% of baccalaureate nursing students identify as male, therefore the study 
sample was expected to reflect typical gender distribution in nursing programs, which is largely 
skewed towards females. 
Instrument  
The instrument for this study was a modified version of McCabe’s Academic Integrity 
Survey. McCabe’s Academic Integrity Survey (see Appendix B) has been utilized at the high 
school, undergraduate, and graduate levels to assess student engagement in cheating and their 
comprehension of academic integrity policies. The International Center for Academic Integrity 
(2017) reports that McCabe’s survey has been administered to over 70,000 high school students, 
71,000 undergraduate students, and 17,000 graduate students. Prior studies have utilized selected 
portions of McCabe’s Academic Integrity Survey in their research with students (McCabe, 2009; 
McCabe & Trevino, 1993; McCabe et al., 2001). Additionally, subscales of McCabe’s Academic 
Integrity Survey have previously been used in studies on academic integrity in nursing students 
(Hart & Morgan, 2010; Krueger, 2014; Morgan & Hart, 2013). While components of McCabe’s 
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original survey were relevant to the current study, there were no nursing-specific questions and 
the survey contained questions that were not relevant to the study sample. Therefore, permission 
was received to modify the instrument as needed to meet the collaborative research team’s needs 
(see Appendix C). 
         The modified survey, the McCabe’s Academic Integrity Survey-Modified for Nursing 
Students (MAIS-MNS) (see Appendix D), consists of 139 items measuring: (1) campus attitudes, 
(2) source effectiveness, (3) subjective knowledge, (4) neutralization, (5) perceived faculty 
support of academic integrity policies, (6) occurrences of academic integrity violations, (7) 
awareness of occurrences, (8) student perceptions of severity, (9) willingness to report peer 
violations, (10) responses to cheating, and (11) suggestions for program improvement. All items 
were assessed and modified, if needed, for use with undergraduate nursing students. To address 
the research questions posed in this article, four subscales were analyzed: Perceptions of 
Severity, Perceptions of Faculty Response, Program Improvement Suggestions, and Willingness 
to Report Peer Violations.  
Procedure 
Pre-licensure baccalaureate nursing students were surveyed on various aspects of 
academic integrity. With Institutional Review Board (IRB) approval from Teachers College, 
Columbia University (see Appendix H), an authorized representative of the National Student 
Nurses’ Association (NSNA) sent a recruitment email with the survey link to approximately 
36,000 NSNA members enrolled in pre-licensure baccalaureate programs. Upon clicking the 
link, all prospective participants were directed to Qualtrics to review the informed consent.  
Students who chose to participate in the study by consenting were directed to the 
Qualtrics survey that included the MAIS-MNS. Survey completion was estimated to take 35-40 
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minutes, depending on reading speed. Upon completion of the survey, participants were 
prompted to enter their email address if they elected to receive a $10 Amazon gift card to thank 
them for their participation. Due to budgeting constraints, recruitment was closed after the first 
450 participants completed the survey.  
Data Analysis 
Data were exported from Qualtrics to Excel and reviewed for outliers and missing data. 
Two participants were removed as they did not consent to the study. Four participants who 
completed the survey in five minutes or less were also removed from the data set as the 
collaborative research team felt that was the minimum time it could take to complete a survey of 
such length. The final sample size was n = 442. Following coding, data were imported into SPSS 
for analysis. The program improvement items were analyzed individually to assess participant 
support for each suggested improvement as well as analyzed as a subscale. To establish 
reliability of the subscales discussed in this article, Cronbach’s alpha was calculated for each and 
are as follows: Perceptions of Severity (.929), Perceived Faculty Response (.886), Program 
Improvement Suggestions (.715), and Willingness to Report Peer Violations (.968). Cronbach's 
alpha for the entire MAIS-MNS, excluding demographic questions, was .922.  
Results 
Perceptions of Severity Subscale 
The individual summed scores for the 30-item Perceptions of Severity subscale ranged 
from 31-120, with a mean score of 89.70, a median score of 91, and a standard deviation of 14.4 
(Table 4.1). Of the 30 items on the subscale, 15 were from McCabe’s original survey and 15 
were developed by the collaborative research team to specifically assess nursing student 
perceptions. The higher the score on the subscale, the more severe the identified behaviors were 
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rated along the continuum of “not cheating” to “severe cheating.”  Forty-one percent of students 
believed working with peers when individual work was requested was considered “trivial 
cheating” while 40.5% believed it would be considered “moderate cheating.” Discussing an 
exam with a peer in a different course section who had not yet taken the exam was perceived as 
“severe cheating” or “moderate cheating” by 63.3% of students. However, 60.6% of students felt 
that using an unauthorized test bank of previous exam questions maintained by student groups or 
quizlet to prepare for an exam was “not cheating.” With respect to clinically based behaviors, 
73.1% of students identified that documenting vital signs that they did not obtain was “severe 
cheating” or “moderate cheating.” Only 49.2% of students identified discussing a simulation lab 
with students who have not yet completed it as “moderate cheating” or “severe cheating.” Item 
descriptive statistics are presented in Appendix J.   
 Perceptions of Faculty Subscale 
 The individual summed scores for the twelve-item Perceived Faculty Responses to 
Academic Integrity Policies subscale ranged from 12-60, with a median score of 43, and a 
standard deviation of 9.888 (Table 4.1). Four of the items were from McCabe’s original survey, 
two were modified, and six items were added. A higher score on the subscale indicates that 
students perceive that faculty support and discuss academic integrity policies with them. Over 
80% of the students reported that faculty “often” or “very often” provided information about 
proper citations or referencing of written or internet sources. Regarding falsifying data in course 
labs, 45.9% of students reported that faculty “often” or “very often” discussed this topic with 
them, while 51.1% of students reported faculty “often” or “very often” discussed falsifying 
clinical data. Students also relayed that faculty “often” or “very often” emphasized the 
importance of not discussing patient information outside of the post-clinical conference (70.3%) 
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and not discussing patient information in common areas (71.3%). A large majority (89.1%) of 
students reported that faculty “often” or “very often” discussed policies related to academic 
integrity at the beginning of a course. Item descriptive statistics are presented in Appendix N. 
Program Improvement Suggestions Subscale  
Four items describing different program improvement suggestions were analyzed for 
support for each suggestion. These items are found on McCabe’s original survey but were 
modified from a “select all that apply” format into a Likert-type scale. The suggestions were (1) 
implementing an honor code, (2) better education regarding academic integrity at the beginning 
of the program, (3) harsher sanctions for violations of academic integrity, and (4) the use of 
anti-plagiarism software like TurnItIn or SafeAssign. Better education can be interpreted as 
providing students with more robust information on what academic integrity means and how it 
relates to their program of study. Participants selected whether they thought each suggestion 
would “unlikely” “somewhat” or “likely” improve academic integrity in their nursing 
programs.  
 The individual summed scores ranged from 4-12, with a median score of 10 and a 
standard deviation of 2.09 (Table 4.1). A higher total score indicates stronger support for the 
program improvement suggestions. Participant support for these suggestions was high. Over 
81% reported that an honor code would at least somewhat improve academic integrity in their 
program. Support for more education regarding academic integrity at the beginning of the 
program was over 85%. Participants also supported harsher sanctions for violations (83%) and 





Willingness to Report Violations Subscale 
The individual summed scores for the 16-item Willingness to Report subscale ranged 
from 16-64, with a median score of 37 and a standard deviation of 11.96 (Table 4.1). Two items 
from McCabe’s original survey were included while 14 were added to ask about reporting in the 
context of a nursing program. A higher total score on the subscale indicates being more likely to 
report peer violations of academic integrity. Almost half (49.5%) of participants stated that they 
were “very unlikely” or “unlikely” to report a peer they observed cheating on an exam. For 
online exams, 52.5% were “very unlikely” or “unlikely” to report a peer they observed 
cheating. Over 55% were “very unlikely” or “unlikely” to report a peer they observed cheating 
in the simulation or laboratory setting. In the clinical setting, 30.8% were “very unlikely” or 
“unlikely” to report a peer violation if the participants thought the violation could not cause 
patient harm. Alarmingly, 12.2% of participants were still “very unlikely” or “unlikely” to 
report a violation even if they thought it could cause patient harm. Over 60% felt like the typical 
student in their program was “very unlikely” or “unlikely” to report a violation they witnessed 
and 75% believed the typical student in their program would not report a close friend for 
cheating. Item descriptive statistics are presented in Appendix P. 
Correlations 
 To address the first research question posed in this article, correlations between the 
subscales were assessed (Table 4.2). As the data were not normally distributed, Spearman’s rho 
was chosen as it is a non-parametric test. The Perceptions of Faculty Response and Willingness 
to Report subscales had a positive correlation of .298, signifying that the more students felt that 
faculty supported their universities’ academic integrity policies and discussed them in their 
courses, the more willing students were to report peer violations they witnessed. 
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         The Willingness to Report and Perceptions of Severity subscales had a moderate positive 
correlation of .485. The more severe a student perceived a violation, the more likely they were to 
be willing to report peer violations. The Program Improvement Suggestions subscale and 
Willingness to Report subscale were also positively correlated at .231. The stronger a student 
believed implementation of program-wide strategies could prevent violations of academic 
integrity, the higher their score on the Willingness to Report subscale. To assess whether certain 
improvement suggestions were more significantly correlated with willingness to report peer 
violations, each item’s correlation with the Willingness to Report subscale was calculated (Table 
4.3). While all suggestions were positively correlated with Willingness to Report, only two were 
statistically significantly so: implementing an honor code (.293) and better education at the onset 
of the nursing program (.239).   
Regression Analysis 
To address the second research question, a regression analysis was performed to assess 
the predictive ability of variables on participants’ willingness to report peer violations. The 
independent variables were: (1) scores on the Perceptions of Faculty Response subscale, (2) 
scores on the Perceptions of Severity subscale, and (3) the two program improvement 
suggestions, implementing an honor code and better education at program onset, that had 
significant correlations with scores on the Willingness to Report Peer Violations subscale (Table 
4.4). The model was statistically significant, explaining 29.2% of the variance in Willingness to 
Report subscale scores (R2 = .292, F(4, 441) = 45.036, p < .001). Based on the semipartial 
correlation, both subscale scores uniquely contributed to the variance. Perceptions of Severity 
scores uniquely accounted for 13.6% of the variance and Perceptions of Faculty Response scores 
uniquely accounted for 2.1% of the variance. Implementing an honor code made a unique 
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contribution to the predictive model, accounting for 1.5% of the variance. Better education at 
program onset did not uniquely contribute to the model in a statistically significant way.  
Discussion 
Overall, the results demonstrate that students’ perceptions of severity and their 
perceptions of faculty support positively correlate with the willingness to report peers for 
violating academic integrity. Understanding what constitutes a violation of academic integrity 
and feeling as though faculty effectively communicate about and support academic integrity-
related policies leads to an increased willingness to report violations. Additionally, students 
believe program-wide interventions could help create a culture of academic integrity by 
preventing cheating. At a minimum, implementing an honor code and providing students with 
more education regarding academic integrity upon matriculation may help increase perceptions 
of faculty support as well as willingness to report peer violations.  
Implications  
Results from this study show that there are discrepancies in student awareness of what 
constitutes a severe violation of academic integrity and willingness to address these behaviors 
when they witness a peer violation. The results also provide tangible strategies for nursing 
faculty to implement to address those discrepancies. Many times, faculty within nursing 
programs believe that students learn about academic integrity earlier in their prior academic 
careers and know how to report violations. Unfortunately, the data presented in this study show 
that may not be the case and that students want more information as they start their nursing 
education. Although students stated they would report peers in the clinical setting if they had a 
concern relating to patient care, this reporting can only happen when students are aware that a 
particular behavior is a violation of academic integrity. More education can provide students 
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with an awareness of what is considered a violation and the need to report one when they witness 
it. Furthermore, it is possible that a violation during clinical experience could be prevented if 
students were aware of the severity of offenses and knew that consequences would be dealt 
consistently.  
It is important for faculty to be aware of and support the university’s policies related to 
academic integrity. As evidenced in this study, students are more likely to identify violations as 
severe and report them if they believe their faculty supports the enforcement of academic 
integrity policies. Faculty appear to be discussing plagiarism, proper citations, syllabi review, 
and not discussing patient details in public, but they may not be as effective in addressing 
concepts related to copying and pasting care plan information, using parts of a peer’s care plan, 
or sharing information about an assignment with others. These behaviors are violations of 
academic integrity and faculty should address them as such. An honor code would provide 
faculty with a reliable blueprint for addressing academic integrity with their students. An honor 
code could also facilitate student buy-in to accept their responsibility in upholding the integrity 
of their nursing program by reporting peer violations.    
Direction for Future Research 
The findings of this study support the need for further research on the topic of academic 
integrity in schools of nursing and how to best promote a culture that empowers students to 
report peer violations. Possessing academic integrity not only encourages taking ownership of 
one’s knowledge in order to be successful as a nurse, but it also promotes the moral and ethical 
development needed to care for individuals during their times of need. The demands of nursing 
school are well known and targeted interventions that increase knowledge early in the nursing 
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program, such as utilizing online learning modules during orientation, could be a way to promote 
academic integrity in students as they begin a rigorous field of study.       
Limitations 
One of the major limitations of this study was the time period in which it was conducted. 
The online learning demands created by the COVID-19 pandemic may have led to internet 
fatigue. Many students are overwhelmed with school and outside responsibilities and may not 
have clearly read the survey questions or decided not to participate. Since there was also a $10 
Amazon gift card for respondents who completed the survey, there is also the potential that 
students simply went through the survey marking answers to receive the incentive. To mitigate 
that threat, four participants’ data were excluded from analysis for completing the survey in less 
than 5 minutes. 
Another limitation is that the MAIS-MNS is a new instrument that underwent significant 
modifications from its predecessor. There is a lack of evidence for concurrent validity as there is 
no comparison of results from the modified survey to McCabe’s original survey. There is also a 
lack of evidence for the instrument’s construct validity. Based on the limited amount of variance 
explained by the regression analysis, there are additional variables that impact willingness to 
report peer violations that remain to be studied.  
Another limitation was that researchers had to close the survey with participants still in 
process due to budget constraints. When the collaborative research team discovered that over 
1,000 surveys were in progress, the decision was made to close the survey. Additional data 
would have enhanced the results, however, was not possible based on availability of funding. 
Other limitations include the chance for participant concerns regarding their anonymity or 
response bias with participants wanting to give the answer they felt was correct even if it wasn’t 
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their honest response. Although students were told there was no identifying data with the survey, 
there may have been concern with remaining anonymous and the potential that they may get in 
trouble for disclosing information regarding academic integrity violations. 
Conclusion 
The need to further educate nursing students on academic integrity is apparent. As 
expected, this study supports that students have varied opinions on how supported they feel by 
faculty and what constitutes violations of academic integrity. Additionally, students vary greatly 
in their likelihood of reporting dishonest behaviors. It is necessary to find ways to promote the 
willingness to report peer violations not only while one is in nursing school, but as they enter the 
profession as well. By providing better education and creating a culture of integrity on campus, 
students may feel their reports will be taken seriously to uphold the integrity of the program and 
safeguard the public from dishonest nurses. The hope is that values related to integrity would 
remain with the student well past graduation and into their practice. Without interventions aimed 
at defining and promoting academic integrity, including the responsibility to report peer 
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Descriptive Statistics for Subscales  
           Subscale  Mean SD Median Possible Range Range Kurtosis 
Perceptions of Severity  89.69 14.4 91 30-120 31-120 .64 
Perceptions of Faculty 
Response 
42.96 9.89 43 12-60 12-60 -.47 
Willingness to Report 39.47 11.96 37 16-64 16-64 -.41 
Program Improvement 
Suggestions 






 Subscale Correlations  
Note. All Spearman’s rho coefficients are significant at p < .01. n = 442. 
  
Measure 1 2 3 4 
1. Faculty Response Subscale ___ .298 .301 .248 
2. Willingness to Report 
Subscale 
.298 ___ .485 .231 
3. Severity Subscale .301 .485 ___ .267 








 Individual Program Improvement Suggestions Correlations with Willingness to Report  
 
Measure 1 2 3 4 5 
1. Willingness to Report 
Subscale 
___ .293 .239 .079* .074* 
2. Honor Code .293 ___ .582 .292 .338 
3. Better Education at 
Program Onset 
.239 .582 ___ .351 .381 
4. Harsher Sanctions .079* .292 .351 ___ .487 
5. Anti-Plagiarism Software .074* .338 .381 .487 ___ 
                                                                                                                                                    
Note. All Spearman’s rho coefficients are significant at p < .01, except where non-significant 






Regression Analysis Summary for Variables Predicting Willingness to  
Report Peer Violations 
 
           Variable B SE B ß t P 
Perceptions of Faculty Response Subscale                        .189 .052 .157 3.626 <.001 
Perceptions of Severity Subscale .327 .036 .394 9.164 <.001 
Implementing an Honor Code 2.452 .810 .152 3.028 .003 
Better Education at Program Onset .479 .817 .029 .586 .558 
 






Chapter V  
 
DISSERTATION SUMMARY 
 This study, while modified from the original intent, addressed academic integrity among 
nursing students. More specifically, nursing students’ perceptions of the severity of academic 
integrity violations and the relationship between severity of violations and other various aspects 
of academic integrity, including different educational settings were investigated. Valuable 
information specific to nursing students was obtained on aspects of academic integrity through 
the completion of this dissertation. Not only did this study look specifically at nursing students’ 
perceptions of the severity of academic integrity violations, but the collaborative nature of the 
study also allowed for this variable to be considered concerning other variables. These variables 
included nursing students’ perceptions of faculty support and willingness to report peers for 
violations of academic integrity.  
 After an extensive review of the literature, collaborators identified three variables, 
hypothesized as related, when considering academic integrity among nursing students. A cross-
sectional, correlational study was designed to measure the three identified variables. Together 
collaborators modified Donald McCabe’s Academic Integrity Survey (McCabe & Trevino, 
1993), with permission, to assess attitudes and actions related specifically to nursing students. 
This modified version of McCabe’s scale was labeled by researchers as McCabe’s Academic 
Integrity Survey-Modified for Nursing Students (MAIS-MNS). Collaborators also created a 
knowledge assessment to assess knowledge of academic integrity that addressed each of the 
collaborator’s variables of interest. The knowledge assessment included 21 questions, true/false 
and multiple-choice, to assess student knowledge of academic integrity. Topics included in this 
assessment were: (1) Defining Academic Integrity and Severity of Violations, (2) Why Students 
Cheat and How to Prevent It, and (3) Reporting Peer Violations.  
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 Potential student participants were identified through the National Student Nurses 
Association (NSNA). Inclusion criteria for students to participate in this study included that they 
were: (1) undergraduate BSN students and (2) over 18 years of age. All NSNA baccalaureate 
degree-seeking students were emailed through NSNA. If students chose to learn more about the 
study, they followed a link to the informed consent, which was within Qualtrics. The students 
choosing to participate in the study were then taken to MAIS-MNS and Knowledge Assessment 
surveys, also within Qualtrics. Student participants who completed the survey were prompted to 
enter their email addresses for a $10 Amazon gift card. Due to budget constraints, researchers 
closed the survey once they identified that 450 participants had completed the survey.   
 Data from Qualtrics were exported to Excel and reviewed for missing data and outliers 
within the data. Once data were cleaned and coded, they were imported into SPSS for analysis. 
Reliability was calculated for each of the utilized subscales using Cronbach’s alpha. To identify 
relationships between variables, correlations and linear regression analysis were performed. As 
data were not normally distributed, Spearman’s rho was utilized for correlational analysis.  
 Students’ perceptions of academic integrity violations were positively correlated with 
campus attitudes. Therefore, the more supportive a university campus was of a culture of 
academic integrity, the more severe violations of academic integrity were believed to be by 
students at the university. This supports the need for promoting a culture inclusive of academic 
integrity in nursing programs and throughout higher education. Further, students’ perceptions of 
academic integrity violations were negatively correlated with neutralization behaviors. This 
builds from the theory of neutralization (Sykes & Matza, 1957). Students who can justify their 
dishonest behaviors have a lower perception of the severity of academic integrity violations. This 
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finding provides support for findings by Kisamore et al. (2007) that students who can justify 
their actions do not find dishonest behaviors as being problematic.   
 When considering demographic variables, age was positively correlated with perceptions 
of severity. The older a student is, the more severe they identify dishonest behaviors. Previous 
healthcare experience and program level were not found to have a significant correlation to the 
perception of severity. This contrasts with Bultas et al. (2017) who found that students farther 
along in their programs identified violations of academic integrity as more severe. Although 
these findings do not support this, they should be explored further in future studies. One reason 
for findings in this study may be that students were identifying perceptions of behavior that they 
currently hold, which may not be accurate, as there was no education on what dishonest 
behaviors are. Participants may have also been providing answers they thought were correct, 
even if they were not the participant’s true perceptions.  
    Using regression analysis, it was determined that when students identified classroom 
and laboratory violations of academic integrity as severe, they were predicted to also identify 
violations of academic integrity as severe in the clinical setting. This finding provides support for 
including education on academic integrity early in the nursing program and potentially 
continuing it throughout nursing programs. It is imperative that students are aware of academic 
integrity and violations of academic integrity to promote nurses who practice safely, honestly, 
and effectively in the clinical setting, both as a student and professional nurse.      
 Finally, students’ perceptions of the severity of academic integrity were positively 
correlated to students’ perceptions of faculty support and willingness to report peers. 
Additionally, predictive factors of willingness to report peers were also considered in promoting 
a culture of academic integrity in the educational setting. Student perception of severity, student 
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perception of faculty support, as well as two program improvement suggestions were predictive 
of willingness to report peers. Morgan and Hart (2013) found that faculty-led discussions on 
academic integrity and violations of academic integrity enhanced students’ perceptions of faculty 
support within their nursing program. This idea was supported by the findings in this study as 
students’ perceptions of faculty support were positively correlated with reporting peers for 
violations of academic integrity. Honor codes as a preventative measure were also found to be 
predictive of willingness to report peers, which supports findings from McCabe and Trevino 
(1993). While both implementing honor codes and improved education at program onset were 
positively correlated to the willingness to report peers, only implementing honor codes uniquely 
contributed to the predictive model.  
 There were various limitations within the current study that must be addressed. COVID-
19 may have been a limitation within the study. It is believed that in addition to the added stress 
of living during a global pandemic, the switch to online learning had the potential to negatively 
impact the study. Internet fatigue, stress related to nursing school, and outside responsibilities 
could have impacted student responses. Students may have had difficulty concentrating, read the 
questions quickly to complete the survey as fast as possible or simply selected answers without 
giving thought to their true perceptions. There is also a concern that students only participated 
due to the $10 Amazon gift card incentive, and therefore completed the survey without truly 
paying attention to what was being asked.   
 Since the MAIS-MNS was a modified version of McCabe’s original survey, there is a 
lack of concurrent validity. Given the vast differences from the original version results from the 
MAIS-MNS could not be compared with the original survey results. Limited data from this study 
was also a limitation that resulted from budget constraint limitations. There were over 1,000 
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surveys in progress when researchers closed the survey due to limited funding. Concerns 
centering around anonymity also provide limitations. Although participants were informed that 
there was no identifying information associated with their survey, they may have still had 
concerns about sharing their honest perceptions about violations of academic integrity. To avoid 
getting in trouble, participants may have chosen answers they believed to be correct, or that they 
believed researchers wanted to have identified, regardless of their true feelings on the questions.    
This dissertation identified various important aspects related to academic integrity. 
However, additional studies are needed on educational interventions that promote academic 
integrity among nursing students. Interactive modules that can engage students will provide 
support for nursing programs in promoting academic integrity. Future studies also need to focus 
on the relationship between being able to identify violations of academic integrity and engaging 
in these behaviors in given situations Insight gained from this study on student perceptions of 
academic integrity violations provides an avenue for faculty to begin addressing discrepancies in 
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Permission to Modify McCabe’s Academic Integrity Survey 
 
On Wed, Mar 27, 2019 at 3:15 PM David Rettinger <drettinger@academicintegrity.org> wrote: 
Amanda, 
Thanks for your interest in our surveys. Here is a pair of links for the surveys that Don McCabe 
used in his research. You would be welcome to use them in your research. Data from them was 
published by McCabe over a number of years, summarized in his 2012 book, Cheating in 
College. Please cite the relevant part of it if you use any of the scales. His original papers contain 
validation and methodological information for the various scales to a greater or lesser degree. 
 
We’re in the process of creating some new materials to follow up on this work. They’re not 
ready yet, but should be available in the next year or so for piloting. 
 
Please let me know if I can be of further help. 
 
https://umw.co1.qualtrics.com/jfe/preview/SV_bkAuJdIj5q1NUHz?Q_SurveyVersionID=current
&Q_CHL=preview - Student 
https://umw.co1.qualtrics.com/jfe/preview/SV_9NdzZhjsQSvzFA1?Q_SurveyVersionID=curren








International Center for Academic Integrity 
 
Associate Professor of Psychological Science 
University of Mary Washington 
 ----------------------------------------------------------------------------------------------------- 
On Jun 4, 2019, 11:01 AM -0700, Willey, Amanda <ajw2198@tc.columbia.edu>, wrote: 
Good afternoon,  
  I am following up regarding the use of this scale for use in our dissertation. There are pieces of 
the scale that are not relevant to our study, such as information about high school. We also do not 
want to ask personal questions about dishonest behaviors, just about the behaviors in general. 
Are we able to remove those aspects of the scale when using it? We do realize this will impact 
the reliability and validity, however, we feel removing this information would benefit our study 
overall.  
I look forward to hearing from you.  





From: David Rettinger <drettinger@academicintegrity.org> 
Date: Tue, Jun 4, 2019 at 14:15 
Subject: Re: Fwd: New Message From International Center for Academic Integrity - Contact us 
To: Willey, Amanda <ajw2198@tc.columbia.edu> 
That’s fine. Please cite McCabe appropriately, of course. Data from the scales are published, so 
the scales themselves should also be available for research use.  
DR 
-- 
David A. Rettinger, Ph.D. 
Associate Professor of Psychology 
Director of Academic Integrity Programs 
University of Mary Washington 
--------------------------------------------------------------------------------------------------------------------- 
From: "Willey, Amanda" <ajw2198@tc.columbia.edu> 
Date: Wednesday, October 23, 2019 at 11:21 AM 
To: David Rettinger <drettinger@academicintegrity.org> 
Subject: additional questions on Academic Integrity Survey 
Good morning Dr. Rettinger,  
  We have spoken previously regarding the use of McCabes' Academic Integrity Survey and my 
peers and I have a follow up question as we move forward with our research. I have read Mr. 
McCabes' book Cheating in College and still have questions related to the psychometric 
properties of his original survey. Would you be able to provide the CVI and Alpha Reliability? 
Or be able to point us in the direction of an article where these are published? We are having 
difficulty locating this information. Thank you again for all your assistance in this matter.  
Amanda Willey 
--------------------------------------------------------------------------------------------------------------------- 
From: David Rettinger <drettinger@academicintegrity.org> 
Date: Wed, Oct 23, 2019 at 11:35 
Subject: Re: additional questions on Academic Integrity Survey 
To: Willey, Amanda <ajw2198@tc.columbia.edu> 
Amanda, 
Believe it or not, I can’t really point you to those data. To my knowledge, that level of scale 
validation was never conducted. The scales were first reported in McCabe and Trevino, 1993, 
and you can see that the details are somewhat sparse. 
As a result, a team of us are in the process of pre-testing a revised version of the McCabe survey 
that updates the main behavior scale and replaces a number of the ancillary scales with more 
theoretically relevant items. There’s also a campus climate instrument as well. 
We’re planning on having a version of the new survey ready for use in Fall 2020, but if you’re 
interested in participating in the validation study, we’d be happy to include participants from 
Columbia and/or Salisbury. Naturally, we’d provide a report on the school-level findings with 
the caveat that the study is still in the validation and revision stages. 









McCabe’s Academic Integrity Survey-Modified for Nursing Students (MAIS-MNS) 
 
Start of Block: Please tell us about the academic environment at your university. 
 
Q1 In which region of the United States is your nursing program located? 
o Northwest (1)  
o Southeast (2)  
o Midwest (3)  
o Southwest (4)  
o West (5)  
 
Q2 How would you rate: 
 Very Low (1) Low (2) Medium (3) High (4) Very High (5) 














integrity. (2)  




policies (3)  





o  o  o  o  o  
Faculty 








policies (6)  




policies (7)  





integrity (8)  
o  o  o  o  o  
 
 
Q3 How informed do you feel about the academic integrity or cheating policies at your 
university?  
   
▢ Not at all (1)  
▢ Somewhat (2)  
▢ Neutral (3)  
▢ A lot (4)  
▢ A great deal (5)  
 




Learned a Little 
(2) 
Learned Some  (3) Learned a Lot (7) 
First-year 
orientation 
program (1)  
o  o  o  o  
Campus website 
(2)  o  o  o  o  
Student 




Counselor (4)  o  o  o  o  
Residential 
Advisor (10)  o  o  o  o  
Advisor (11)  o  o  o  o  
Faculty (8)  o  o  o  o  
Other students (5)  o  o  o  o  
Dean or other 
administrator (7)  o  o  o  o  
Course Syllabus 
(13)  o  o  o  o  
 
 
Q5 To what extent do you have a clear understanding of your university's policies regarding 
academic honesty? 
o Not a lot (1)  
o A little (2)  
o Average (3)  
o A lot (4)  
o Greatly (5)  
 




Disagree (2) Neutral (3) Agree (4) 
Strongly 
Agree (5) 
It does not impact 
anyone else. (1)  o  o  o  o  o  
Faculty do not 




o  o  o  o  o  
Students are not 
aware of the 
academic policies. 
(3)  
o  o  o  o  o  
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Students want to 
make their 
parents proud. (4)  
o  o  o  o  o  
Students want to 
help their peers 
be successful. (5)  
o  o  o  o  o  
It does not 
compromise 
patient safety. (6)  
o  o  o  o  o  
I am not the only 
student cheating. 
(7)  
o  o  o  o  o  
 
Page Break  
Q7 In the past year, how often, on average, did faculty discuss policies concerning: 
 Never (1) Rarely (2) Sometimes (3) Often (4) 
Very Often 
(5) 
Plagiarism (1)  o  o  o  o  o  
Guidelines on 
group work or 
collaboration (2)  
o  o  o  o  o  
Proper 
citation/referencing 
of written or 
Internet sources (3)  
o  o  o  o  o  
Falsifying data in a 
course lab (i.e. 
Health Assessment 
lab) (4)  
o  o  o  o  o  
Falsifying clinical 




etc.) (5)  
o  o  o  o  o  
Policies related to 
Academic Integrity 
at the beginning of 
an in-person or 










o  o  o  o  o  
Using parts of a 
care plan from a 
previous care plan 
to save time (10)  
o  o  o  o  o  
Using parts of a 
care plan from a 
classmate to save 
time (11)  
o  o  o  o  o  
Giving a heads up 
to a classmate 
about an upcoming 
check off (12)  
o  o  o  o  o  
Discussing patient 
information outside 
of the conference 
room (13)  
o  o  o  o  o  
Discussing patient 
information in 
common areas (14)  
o  o  o  o  o  
 
 
Q8 How frequently do you think the following occur in your nursing program? 





o  o  o  o  o  
Inappropriately 




o  o  o  o  o  
Cheating 











etc.) (5)  
o  o  o  o  o  
Falsifying data 
in a course lab 
(i.e. Health 
Assessment 
lab) (4)  
o  o  o  o  o  
 
Page Break  
 
 
Q9 How often, if ever, have you been aware of another student violating academic integrity 
during your nursing program? 
 Never (1) Once (2) 






On a test (1)  o  o  o  o  o  
On a quiz (2)  o  o  o  o  o  
On a class 
assignment (3)  o  o  o  o  o  
In the clinical 
setting (4)  o  o  o  o  o  
In the 
simulation 
setting (5)  
o  o  o  o  o  
In the 
laboratory 
setting (6)  
o  o  o  o  o  
 
 
Q10 Have you ever reported another nursing student for violating academic integrity? 
o Yes (1)  
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o No (2)  
 
Q11 How likely is it that: 
 Very unlikely (1) Unlikely (2) Likely (3) Very likely (4) 
You would report 
cheating that you 
observed during a 
test? (1)  
o  o  o  o  
You would report 
cheating that you 
observed during a 
classroom activity 
other than a test? 
(5)  
o  o  o  o  
You would report 
an incident of 
cheating that you 
observed in the 
clinical setting 
that you think 
could cause 
patient harm? (4)  
o  o  o  o  
You would report 
an incident of 
cheating that you 
observed in the 
clinical setting 
that you do not 
think could cause 
patient harm? 
(10)  
o  o  o  o  
You would report 
someone for 
cheating in the 
simulation 
setting? (14)  
o  o  o  o  
You would report 
someone for 
cheating in the 
laboratory 
setting? (13)  
o  o  o  o  
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You would report 
someone for 
cheating on an 
online exam? (15)  
o  o  o  o  
You would report 
someone for 
cheating on an 
online 
assignment? (16)  
o  o  o  o  
You would report 
cheating on a quiz 
if everyone 
seemed to be 
doing it? (7)  
o  o  o  o  
You would report 
cheating on an 
assignment that 
was worth few 
points towards 
your total grade? 
(8)  
o  o  o  o  
You would report 
cheating on an 
assignment that 
was worth many 
points towards 
your total grade? 
(9)  
o  o  o  o  
The typical 
student in your 
nursing program 
would report such 
violations? (2)  
o  o  o  o  
The typical 
student in your 
nursing program 
student would 
report a close 
friend for 
cheating? (3)  
o  o  o  o  
You would report 
someone for 
cheating if you 
o  o  o  o  
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knew the person? 
(6)  
You would report 
someone for 
cheating if you did 
not know the 
person? (11)  
o  o  o  o  
You would report 
someone for 
cheating if you 
lived with them? 
(12)  




Q12 To what extent do you agree with the following statements: "I would NOT report a peer for 











They would be 
harshly 
punished (1)  
o  o  o  o  o  
They would try 
to retaliate 
against me (2)  
o  o  o  o  o  




them (3)  
o  o  o  o  o  




students (4)  




faculty (5)  
o  o  o  o  o  
 
Page Break  
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Q13 How do you perceive the following behaviors? 







Making up a reference 
list (1)  o  o  o  o  
Working on an 
assignment with others 
when the instructor 
asked for individual 
work (2)  
o  o  o  o  
Using a test bank or 
quizlet to prepare for 
an exam (3)  
o  o  o  o  
Getting questions or 
answers from someone 
who has already taken 
a quiz or test (4)  
o  o  o  o  
In a course requiring 
clinical paperwork, 
copying another 
student's work (i.e. 
care plans) rather than 
writing your own (5)  
o  o  o  o  
Helping someone else 
cheat (6)  o  o  o  o  
Making up data in a 
course lab (i.e. Health 
Assessment lab) (7)  
o  o  o  o  
Documenting vital 
signs on patients that 
were not obtained by 
you (8)  
o  o  o  o  
Collaborating with the 
approval of faculty 
members (22)  
o  o  o  o  
Copying from another 
student during a test 
with his or her 
knowledge (9)  
o  o  o  o  
Copying from another 




without his or her 
knowledge (10)  
Using digital 
technology (such as 
smart phones or 
watches, headphones, 
etc.) to get 
unpermitted help 
during a test or 
examination (11)  
o  o  o  o  
Receiving unpermitted 
help during an 
assignment (12)  
o  o  o  o  
Paraphrasing or 
copying a few 
sentences from a book 
or electronic resource 
without referencing 
the source (13)  
o  o  o  o  
Turning in work 
completed and 
previously submitted 
by another student and 
claiming it as your own 
(14)  
o  o  o  o  
Using a forged excuse 
to obtain an extension 
on a due date, delay 
taking an exam, or miss 
a clinical shift (15)  
o  o  o  o  
Submitting the same 
assignment/work in 
more than one course 
without permission 
(16)  
o  o  o  o  
Using permitted notes 
during a test or 
examination (17)  
o  o  o  o  
Creating your own 
study group with peers o  o  o  o  
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from another course 
section (18)  
Taking pictures of 
quizzes (19)  o  o  o  o  
Talking to peers in 
another course section 
about an exam you 
have taken, but they 
have not (20)  
o  o  o  o  
Discussing simulation 
cases with students 
who haven’t 
participated in the 
simulation experience 
yet. (23)  
o  o  o  o  
Lab assistants who 
check off peers even 
when the person did 
not complete the skill 
correctly. (24)  
o  o  o  o  
Hiding notes out of 
view of the camera 
when scanning the 
room before an online 
test. (25)  
o  o  o  o  
Sharing answers to 
prework assignments 
for simulation 
experiences. (26)  




assignment that you 
obtained from a virtual 
simulation experience. 
(27)  
o  o  o  o  
Paying someone to 
take your online exam 
for you. (28)  
o  o  o  o  
Using an outside web 
browser to look up 
answers during an 






Adding time that you 
didn’t complete to 
your clinical hour log to 
meet the hour 
requirement. (30)  
o  o  o  o  
Adding dates/time to 
your laboratory 
practice log that you 
did not compete. (31)  
o  o  o  o  
 
Page Break  











Cheating is a 
serious 
problem in my 
nursing 
program (1)  







integrity is fair 
and impartial 
in my nursing 
program (2)  
o  o  o  o  o  
Students 







o  o  o  o  o  
Faculty 
















a regular basis 
(5)  






proctoring (6)  




exams (7)  






integrity (8)  







integrity in the 
classroom (10)  











integrity in the 
classroom (11)  
The faculty use 
multiple 
versions of an 
exam (13)  






exams (14)  
o  o  o  o  o  
The faculty use 
multiple 
versions of a 
simulation 
scenario (15)  
o  o  o  o  o  
The faculty 
allow students 
to see one 
question at a 




exams (16)  




software (18)  






course (19)  
















returns (21)  
o  o  o  o  o  
Faculty check 
behind 









tests (23)  
o  o  o  o  o  
 
Q15 Please indicate how successful the following strategies would be at improving academic 
integrity in your nursing program.  
 Unlikely (1) Somewhat (2) Likely (3) 
Implementing a honor 
code (1)  o  o  o  
Better education 
regarding academic 
integrity at the 
beginning of the 
program (2)  
o  o  o  
Harsher sanctions for 
violations of academic 
integrity (3)  
o  o  o  
Use of plagiarism-
detecting software, 
such as Turnitin or 
SafeAssign (5)  
o  o  o  
 
 
Page Break  
Q16 What is your current year in your nursing program? 
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o Sophomore (1)  
o Junior (4)  
o Senior (6)  
 
Q17 Are you enrolled in a traditional BSN or accelerated BSN program? 
o traditional (1)  
o accelerated (2)  
 
Q18 Do you hold another bachelor's degree? 
o Yes (1)  
o No (3)  
Q19 What is your gender? 
o Male (1)  
o Female (2)  
o Trans Male/Trans Man (3)  
o Trans Female/Trans Woman (4)  
o Nonbinary (5)  
o Different Identity (6)  
o Decline to respond (7)  
Q20 Are you of Hispanic, Latino, or Spanish origin? 
o No, I am not of Hispanic, Latino, or Spanish origin (1)  
o Yes, I am of Mexican/Mexican American/Chican (2)  
o Yes, I am Puerto Rican (4)  
o Yes, I am Cuban (5)  
o Yes, I am other Hispanic, Latino, or Spanish origin (please specify) (6) 
________________________________________________ 
Q21 Racial background. Please select all that apply. 
▢ American Indian or Alaskan Native (1)  
▢ Asian (2)  
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▢ Black or African American (3)  
▢ Native Hawaiian or Other Pacific Islander (4)  
▢ Hispanic, Latino, or Spanish origin (7)  
▢ White (5)  
▢ Other: Please Describe (6) 
________________________________________________ 
 
Q22 What is your age? 
________________________________________________________________ 
 
Q23 Is English your first language? 
o Yes (1)  
o No (2)  
Q24 Estimate your current grade point average (GPA) 
________________________________________________________________ 
 
Q25 What are your current living arrangements? 
o Live alone in a dorm, house, or apartment (1)  
o Live with parents (2)  
o Live with spouse or significant other (6)  
o Live in a dorm, house, or apartment with non-nursing students (3)  
o Live in a dorm, house, or apartment with nursing students (4)  
o Live in the sorority or fraternity house on campus (5)  
 
 
Q26 Have you ever held any of the following professional licensures? Select all that apply. 
▢ CNA (1)  
▢ LPN (2)  
▢ EMT/Paramedic (3)  
▢ Phlebotomy (4)  
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▢ CMT (5)  







Demographics of Participants 
_____________________________________________________________________ 
                 
Demographic                                                                 N=442 (N%) 
_____________________________________________________________________ 
Gender 
Male                                                                  39   (8.8%)                                           
Female                                                            390   (88.2%) 
Non-binary                                                         3    (0.7%) 
Declined to Respond                                        10    (2.3%) 
 
Age                                                                             (N=441, 1 outlier removed)   
          18-22                                                                 212   (48.1%) 
          23-27                                                                 111   (25.2%) 
          28-32                                                                   58   (13.2%) 
          33-37                                                                   30   (6.8%) 
          38-42                                                                   14   (3.2%) 
          43-47                                                                     6   (1.4%) 
          48-52                                                                     8   (1.8%) 
          53-57                                                                     1   (0.23%) 
          58-62                                                                     1   (0.23%) 
 
Ethnicity 
American Indian/Alaskan Native                        3    (0.7%) 
Asian                                                                  66   (14.9%) 
Black or African American                                37   (8.4%) 
Native Hawaiian/Pacific Islander                        1   (0.2%)  
Hispanic/Latino/Spanish                                    36   (8.1%)  
White                                                                 273  (61.8%) 
Other (including multiple)                                  26   (5.9%) 
 
Native English Speaker 
Yes                                                                     399  (90.3%) 
No                                                                        43  (9.7%) 
 
Type of Nursing Program 
Traditional                                                         296  (67%) 
Accelerated                                                       146   (33%) 
 
Year in Nursing Program 
 Sophomore                                                       125    (28.3%) 
 Junior                                                                132    (29.9%) 





Yes                                                                     143   (32.4%) 
No                                                                      299   (67.6%) 
 
Previous Healthcare License  
Certified Nurses Assistant                                   88  (19.9%)   
Licensed Practical Nurse                                       5  (1.1%) 
EMT/Paramedic                                                   23  (5.2%) 
Phlebotomy                                                           7   (1.6%) 
Other (respiratory, radiation, pharm tech)           22   (5.0%) 
None                                                                  273   (61.8%) 
Multiple                                                              24   (5.4%) 
 
Living Arrangements 
Live alone in a dorm, house, or apartment         77   (17.4%) 
Live with parents                                              138   (31.2%) 
Live with spouse/significant other                    116   (26.2%) 
Live with non-nursing students in a house,        74   (17%) 
      dorm, or apartment 
Live with nursing students in a house, dorm,     34   (7.7%) 
      or apartment 








End of Block: Please tell us about the academic environment at your university. 
 
Start of Block: Default Question Block 
 
Q35  
KNOWLEDGE ASSESSMENT   
  You have taken an online quiz and have a question about the correct answer. When emailing 
your instructor, you attach a screen shot of the question. This is an academic integrity violation. 
o True (1)  
o False (2)  
 
 
Q36 You submit a teaching presentation that you used last year for your current class with minor 
modifications.  Given that this is your work, it is not a violation of academic integrity. 
o True (1)  
o False (2)  
 
Q37 Which statement is accurate when considering violations of academic integrity?  
o It is not considered a violation of academic integrity if you use your own work for more 
than one course or assignment (1)  
o It is acceptable to collaborate on all classwork and homework assignments because 
collaboration is a key aspect in providing holistic nursing care.  (2)  
o Being unaware of what the student handbook constitutes as a violation of academic 
integrity does not mean you will be excused of responsibility if you commit a violation (3)  
o It is only a problem if you commit a violation of academic integrity willingly and on 
purpose (4)  
 
Q38 Which action is not a violation of academic integrity?  
o Obtaining an old copy of an exam, from a different instructor to help you study for the 
upcoming exam (1)  
o After assessing your patients’ vital signs, asking a peer in your clinical group to assess 
the patient's vitals them to see if they are consistent (2)  
o Using a previously completed care plan to complete your nursing care plan assignment 
on a current patient (3)  
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o Discussing an exam with a peer in a different section who has not taken the exam yet (4)  
 
 
Q39 You are having difficulty getting an accurate count for your patient’s respirations when 
completing your physical assessment during clinical. For each of the last 3 shifts the patient’s 
respirations have ranged between 16-18. What is your best action?  
o Ask for assistance from your instructor (1)  
o Document 16 as the respiration count (2)  
o Document 18 as the respiration count (3)  
o Document not applicable for this reading (4)  
 
 
Q40 Which statement best defines academic integrity?  
o Following the guidelines in your syllabus for each course (1)  
o Promoting a culture of honesty and responsibility in your academic work (2)  
o Collaborating with peers on your assignments in your courses (3)  




Q41 When seeing a peer document on a patient, you are aware they did not complete the 
assessment as documented.  Which statement is true?  
o Your peer engaged in a violation of academic integrity. However, there is no need to be 
concerned about patient outcomes, as the patient is stable (1)  
o Your peer engaged in a violation of academic integrity. You have a concern that the 
patient could experience a poor outcome, as data provided was not correct (2)  
o Your peer did not engage in a violation of academic integrity.  There is no need to be 
concerned about patient outcomes, as the patient is stable (3)  
o Your peer did not engage in a violation of academic integrity.  You have a concern that 
the patient could experience a poor outcome, as data provided was not correct (4)  
 
End of Block: Default Question Block 
 
Start of Block: Block 1 
 
Q42 Concerns about being accepted into highly competitive nursing programs is an acceptable 
reason nursing students engage in violations of academic integrity. 
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o True (1)  
o False (2)  
 
Q43 Many students commit academic integrity violations based on the presumption that faculty 
will not be able to prove they were cheating 
o True (1)  
o False (2)  
 
Q44 Which method is a way in which faculty can best promote the academic integrity policies of 
the university?  
o Clearly communicate expectations related to academic integrity at the beginning of the 
semester (1)  
o Ask the students to review the academic integrity policies on their own (2)  
o Tell the students that there are academic integrity policies and these will be enforced (3)  
o Report any students who are suspected of cheating to the appropriate university 




Q45 A student is assigned to work with a registered nurse during a clinical rotation and the 
faculty will only check in on them during the clinical day. Which example would be considered a 
violation of academic integrity in the clinical setting? Select all that apply.  
▢ Completing the required paperwork or care plan on a patient not assigned to the 
student because their information was "more interesting" (1)  
▢ Once the clinical faculty member leaves, the student lets the primary nurse know 
that they were told they could leave early if no other patients arrive (2)  
▢ Leaving the floor early and fabricating patient information to complete the 
required paperwork (3)  
▢ Going to the breakroom to work on a care plan while their assigned nurse is at 
lunch.  (4)  
▢ Asking peers about their patients during that rotation to make the paperwork go 
faster (5)  
▢ None of the above (6)  
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▢ All of the above (7)  
 
 
Q46 Faculty can serve as role models through their behaviors in both the classroom and clinical 
settings. Which methods are ways that faculty can display this behavior? Select all that apply. 
▢ Arriving on time for both class and clinical (1)  
▢ Holding each student accountable for their actions based on the same standards 
(2)  
▢ Providing clear expectations for the class or clinical setting throughout the course 
(3)  
▢ Provide timely feedback on assignments (4)  
▢ Create assignments that are appropriate to the course and do not require excessive 
time commitments to complete (5)  
▢ None of the above (6)  




Q47 An exam is being administered by a faculty member. Which behavior by the faculty 
member could increase the likelihood of a student cheating?  
o Have multiple versions of the exam (1)  
o Bring in multiple proctors that walk around the room (2)  
o Checking the computer for new emails (3)  




Q48 A faculty member and student are discussing academic integrity and where to find 
information related to academic integrity on the campus. The faculty member directs the student 
to which resources? Select all that apply. 
▢ Course syllabi (1)  
▢ Campus policies (2)  
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▢ The student handbook (3)  
▢ The student government association (4)  
▢ A campus honor code (5)  
 
End of Block: Block 1 
 
Start of Block: Block 2 
 
Q49 Reporting violations of academic integrity is only appropriate if the violation occurs during 
an examination. 
o True (1)  




Q50  Several states require nurses to report potential harm done to patients by themselves or 
other nurses. 
o True (1)  
o False (2)  
 
Q51 In the clinical setting, a student overhears a fellow nursing student say he is going to “make 
up” vital signs on his assigned patient as he doesn’t want to wake the patient. The student is not 
sure whether or not to report the fellow nursing student and the incident. Which of the following 
statements is true? 
o The student should tell their classmates what they heard and let them decide if it should 
reported (1)  
o The student should tell the nursing manager what they overheard the fellow nursing 
student say (2)  
o The student should let the fellow nursing student chart what they want as the patient is 
stable (3)  
o The student should let their clinical faculty know what was overheard (4)  
 
 
Q52 Nursing students are more likely to cheat if which of the following statements is true?  
o They believe their peers are also cheating (1)  
o They have an understanding of their university’s policies on academic integrity (2)  
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o They believe the odds they will be caught are high (3)  
o They know that penalties for cheating at their university are high (4)  
 
Q53 You are aware that a group of peers completed an assignment collaboratively, when the 
instructions were to work individually.  You were not involved in the group and aren’t sure if 
you should report what you saw. Which statement is the most accurate? 
o Since it is only an assignment, it’s not cheating and you don’t need to report it (1)  
o Since you were not in the group, you don’t need to report it (2)  
o Since the instructions were to work individually, you do need to report it (3)  
o Since the group member aren’t any of your close friends, you do need to report it (4)  
 
 
Q54 Which is not a reason why students hesitate to report peer violations of academic integrity? 
o They are worried they will not remain anonymous (1)  
o They know the consequences for the violators will be clear and fair (2)  
o They assume all their peers cheat and do not want to get anyone in trouble (3)  
o They do not feel they have a faculty member they can trust to report to (4)  
 
Q55 Whose ultimate responsibility is it to review academic integrity policies to ensure 
understanding? 
o Faculty (1)  
o University officials (2)  
o Lawyers for the university (3)  
o Students (4)  
 
Q57 Would you like to provide your email address for the opportunity to receive a $10 Amazon 
gift card?  
o Yes (1)  
o No (3)  
 










Question Type of  
Question 
p value PBI 
1 You have taken an online quiz and have a question 
about the correct answer. When emailing your 
instructor, you attach a screen shot of the question. 
This is an academic integrity violation. 
True/False 0.64  0.50  
2 You submit a teaching presentation that you used 
last year for your current class with minor 
modifications. Given that this is your work, it is not 
a violation of academic integrity 
True/False 0.68  0.52  
3 Which statement is accurate when considering 











0.89  0.25 
  
5 You are having difficulty getting an accurate count 
for your patient’s respirations when completing your 
physical assessment during clinical. For each of the 
last 3 shifts the patient’s respirations have ranged 
between 16-18. What is your best action?  
Multiple 
Choice 
0.95  0.11  




0.86  0.29  
7 When seeing a peer document on a patient, you are 
aware they did not complete the assessment as 
documented. Which statement is true?  
Multiple 
Choice 
0.91  0.26 
  
8 Concerns about being accepted into highly 
competitive nursing programs is an acceptable 






9 Many students commit academic integrity violations 
based on the presumption that faculty will not be 






10 Which method is a way in which faculty can best 








11 A student is assigned to work with a registered nurse 
during a clinical rotation and the faculty will only 
check in on them during the clinical day. Which 
example would be considered a violation of 
academic integrity in the clinical setting? Select all 
that apply.  
Multiple 
Response 
0.31  0.83  
12 Faculty can serve as role models through their 
behaviors in both the classroom and clinical settings. 
Which methods are ways that faculty can display 
this behavior? Select all that apply. 
Multiple 
Response 
0.40  0.55  
13 An exam is being administered by a faculty 
member. Which behavior by the faculty member 







14 A faculty member and student are discussing 
academic integrity and where to find information 
related to academic integrity on the campus. The 
faculty member directs the student to which 







15 Reporting violations of academic integrity is only 






16 Several states require nurses to report potential harm 





17 In the clinical setting, you overhear a fellow nursing 
student say he is going to “make up” vital signs on 
his assigned patient as he doesn’t want to wake the 
patient. You are not sure whether or not to report the 







18 Nursing students are more likely to cheat if which of 







19 You are aware that a group of peers completed an 
assignment collaboratively, when the instructions 
were to work individually.  You were not involved 









what you saw. Which statement is the most 
accurate? 
20 Which is not a reason why students hesitate to report 







21 Whose responsibility is it to review academic 























Protocol Title: Exploring Nursing Students’ Knowledge and Attitudes towards Academic 
Integrity  
Principal Investigators: Kathryn Flannigan, MSN, RN; Shannon Stevenson, MSN, RNC-OB, 
CNE; Amanda Willey, MSN, RN, CCHP 
 
INTRODUCTION 
You are being invited to participate in this online research study called “Exploring Nursing 
Students’ Knowledge and Attitudes towards Academic Integrity”. You may qualify to take part 
in this research study if you are (1) over 18 years of age and (2) enrolled in an undergraduate 
pre-licensure baccalaureate nursing (BSN) program.  
 
You will be among nursing students from various universities who are asked about academic 
integrity in nursing school. It will take approximately 35-40 minutes of your time to complete the 
online survey.  
 
WHY IS THIS STUDY BEING DONE?  
The purpose of this study is to gather information from nursing students regarding your 
experiences with and perceptions of academic integrity.  
 
WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS STUDY?  
If you decide to participate, you will accept the consent form online by clicking on “I agree to 
participate” below. You will then be redirected to an online survey in Qualtrics. Qualtrics is an 
online survey tool. Your responses will be kept confidential. Respondents who complete the 
survey and choose to provide their email address will be sent a $10 Amazon gift card. No one 
besides the researchers will have access to your email address and it will not be connected to 
your survey responses. Email addresses will only be utilized to send the Amazon gift card after 
survey completion.  
 
WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART 
IN THIS STUDY?  
This is a minimal risk study, which means the harms or discomforts that you may experience are 
not greater than you would ordinarily encounter in daily life while taking routine psychological 
examinations or tests. The principal investigators will take precautions to keep your information 
confidential and prevent anyone from discovering or guessing your identity. Your survey 
responses will be confidential and not associated with your email address if you choose to 
provide it to qualify for a gift card. Should you feel any stress or discomfort reflecting on your 
experiences with academic integrity, you may leave the study at any time by exiting the survey 
or closing your internet browser. Please note that you will not be eligible for a gift card if you 





WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS 
STUDY?  
There is no direct benefit to you for participating in this study. Taking part in this study is 
voluntary. You may choose not to take part or may leave the study at any time. Leaving the study 
will not result in any penalty. Participation may make a contribution to a better understanding of 
academic integrity for nursing students and faculty.  
 
WILL I BE PAID FOR BEING IN THIS STUDY?  
At the end of the survey, you will have the option to enter your email address for a $10 gift card 
to Amazon. Your email address and survey responses will be stored separately. You must 
complete the survey to receive the gift card. The gift card will be sent via email approximately 1-
2 weeks after survey completion.  
 
WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS?  
The study is over when you have completed the Qualtrics survey questionnaire. However, you 
can leave the study at any time even if you haven’t finished. If you choose to leave the study 
before submitting the survey, you are not eligible for the gift card.  
PROTECTION OF YOUR CONFIDENTIALITY 
Any electronic or digital information will be stored on a computer that is password protected by 
the Principal Investigators.  
 
For quality assurance, the study team and/or members of the Teachers College Institutional 
Review Board (IRB) may review the data collected from you as part of this study. Otherwise, all 
information obtained from your participation in this study will be held strictly confidential and 
will be disclosed only with your permission or as required by U.S. or State law  
 
HOW WILL THE RESULTS BE USED?  
The results of this study will be presented at each investigator’s dissertation defense, academic 
conferences, and published in journals. Identifiers will be removed from the data. De-identifiable 
data may be used for future research studies or distributed to another investigator for future 
research without additional informed consent from the subject or the representative. 
 
WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY? 
If you have any questions about taking part in this research study, you may contact one of 
the Principal Investigators: Shannon Stevenson, MSN, RNC-OB, CNE at 
slm2230@tc.columbia.edu.  
 
If you have questions or concerns about your rights as a research subject, you should 
contact the Institutional Review Board (IRB) (the human research ethics committee) at 
212-678-4105 or email IRB@tc.edu. Or you can write to the IRB at Teachers College, 
Columbia University, 525 W. 120th Street, New York, NY 1002. The IRB is the committee 
that oversees human research protection for Teachers College, Columbia University.  
 
PARTICIPANT’S RIGHTS 
• I have read the informed consent. I have had ample opportunity to ask questions about the 
purposes, procedures, risks and benefits regarding this research study.  
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• I understand that my participation is voluntary. I may refuse to participate or withdraw 
participation at any time without penalty. 
• I understand that this study is not associated with any particular course and I will not 
receive course credit nor penalty should I choose to participate or not.  
• The researchers may withdraw me from the research at their professional discretion 
(Conditions for withdrawal can include lack of participation in completing survey).  
• If during the course of the study, significant new information that has been developed 
becomes available which may relate to my willingness to continue my participation, the 
investigator will provide this information to me.  
• Any information derived from the research study that personally identifies me will not be 
voluntarily released or disclosed without my separate consent, except as specifically 
required by law.  
• De-identifiable data may be used for future research studies or distributed to another 
investigator for future research without additional informed consent from the subject or 
the representative. 
• I should receive a copy of the Informed Consent document.  
 
Consent Checkbox:  







Descriptive Statistics from Perception of Severity Subscale of MAIS-MNS 
 
Perceptions of Severity Subscale- Item Descriptive Statistics 
  


















Working on an assignment with others when 



















Getting questions or answers from someone 









In a course requiring clinical paperwork, 
copying another student's work (i.e. care 



























Documenting vital signs on patients that 



















Copying from another student during a test 











Copying from another student during a test 










Using digital technology (such as smart 
phones, watches, headphones, etc.) to get 










Receiving unpermitted help during an 









Paraphrasing or copying a few sentences 
from a book or electronic resource without 









 Turning in work completed and previously 
submitted by another student and claiming it 









Using a false or forged excuse to obtain an 
extension on a due date, delay taking an 









Submitting the same assignment/work in 



















Creating your own study group with peers 

















Talking to peers in another course section 
about an exam or quiz that you have taken, 









Discussing simulation cases with students 













Lab assistants who check off peers even 










Hiding notes out of view of the camera with 




















Giving peers information to complete an 




















Using an outside web browser to look up 










Adding time that you didn’t compete to your 










Adding dates/time to your laboratory 









                                                        





Descriptive Statistics from Campus Attitudes Subscale of MAIS-MNS 
 
Campus Attitude - Item Descriptive Statistics 
 
 How would you rate: Very 
Low 
Low Medium High Very 
High 
The severity of penalties for violating 












 The average student's understanding 






















































































Descriptive Statistics from Neutralization Subscale of MAIS-MNS 
 
Neutralization - Item Descriptive Statistics 
  
To what extent do you 
agree with the following 




Disagree Neutral Agree Strongly 
Agree 












Faculty do not prepare 













Students are not aware of 











Students want to make 











Students want to help 
















































t test for Previous Experience  
 
Previous Healthcare Experience – Comparison of Means  
 





 N M SD n M SD    
LPN 5 104.60 7.162 437 89.55 14.387 15.049 440 2.334* 
Phlebotomy 7 91.00 8.944 435 89.70 14.486 1.299 440 .236 
EMS 23 88.87 15.046 419 89.77 14.391 -.899 440 -.291 
CNA 88 89.53 12.199 354 89.77 14.923 -.234 440 -.136 
Other 21 91.57 12.995 421 89.63 14.484 1.942 440 .602 
Multiple  25 94.36 11.937 417 89.44 14.509 4.916 440 1.660 
None 273 88.98 15.370 169 90.92 12.658 -1.935 440 -1.374 







Descriptive Statistics from Faculty Response to Academic Integrity Subscale of MAIS-MNS 
 
Perceived Faculty Responses to Academic Integrity Policies- Item Descriptive Statistics 
___________________________________________________________________________ 
In the past year, how often, on 
average, did faculty discuss policies 
concerning: 




































Fabricating data in a course lab (i.e. 











Fabricating clinical data (i. e. vital signs, 












Policies related to Academic Integrity at 












Provide information in the syllabus 











Using parts of a care plan from a 











Using parts of a care plan from a 











Giving a heads up to a classmate about 











Discussing patient information outside 




























Descriptive Statistics from Program Improvement Suggestions Subscale of MAIS-MNS 
 
Program Improvement Suggestions-Item Descriptive Statistics 
 
Please indicate how successful the following strategies 
would be at improving academic integrity in your 













Better education regarding academic integrity at the 



























Descriptive Statistics from Willingness to Report Peer Violations Subscale of MAIS-MNS 
 
Willingness to Report Peer Violations Subscale- Item Descriptive Statistics 
  
How likely is it that: Very 
Unlikely 
Unlikely Likely Very 
Likely 
  You would report cheating that you observed 









You would report cheating that you observed 









You would report cheating that you observed 
in the clinical setting that you think could 









You would report cheating that you observed 
in the clinical setting that you do not think 















































You would report cheating on a quiz if 









You would report cheating on an assignment 












You would report cheating on an assignment 










The typical student in your nursing program 









The typical student in your nursing program 










You would report someone for cheating if you 









 You would report someone for cheating if you 









 You would report someone for cheating if you 










                                                        
Subscale Scoring Range: 16-64      Median: 37    Standard Deviation: 11.96 n = 442 
  
